.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000064233

1. Entity Mame

ASCOT HOUSE ENTERPRISES, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90026 004 ***150.00

Principal Place of Business

5156 CENTRAL AVE
SAINT PETERSBURG FL 33707

Mailing Address

5156 CENTRAL AVE
SAINT PETERSBURG FL 33707

2. Principal Place of Business

5401 Central Ave

3. Mailing Address
5401 _Central Ave

AR

M

Suite. Apl. #, etc. Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Numbor 59.3524044 Applied For
St. Petersburg, FL St. Petersburg, FL Naot Applicanle
2537 10 Country §§7 10 Country 5. Certificate of Status Desired O ?&?e.;gq;ﬁ?iiﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
JACORS, ALBERT Carol McAtee, CPA .
Street Address (P.O. Box Number is Not Acceptable)
3434 ZARS WAY 5401 Central Ave. —
CLEARWATER FL 33761
City Zin Code
St. Petersburg 33710

8. The above named entity submits this statement for the purpose of changing its registered office ar registared agent, or both, in the State of Florida,

SIGNATURE Carol McAtee CPA

/a/u/\ﬂ N et

Y sy

Sighaiure. typed or printed rame of regstered agent ard te i apnlicanlc

{NGTE: Reg.stered Agen:

¥ sigrature rec. hin re statog nacE

9. This corporation is eligible to satisfy its Intangibie
Tax fiting requirement and elects to do so.

FILE NOWI

= 15 5150.00 10. Election Campaign Financing

$5.00 May Be

Atter U \‘, 1, 2601 Fee will be 5850.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O iake Chagl ! nynole 1o Denartment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS N 11
LE D 1 Delete TITLE [Jcharge [ Adcion ! g
HAME JACOBS, ALBERT AE =3
sTresT A00REss | 3434 ZARA WAY STREET ACDRESS g
orv s2p | CLEARWATER FL 38761 oiv-s1-7p &
T1MLE (] Deiete TITLE Toeenae E dadeiin %
MEME Ntz
STREET 2DDRESS STREET ADDRESS
CITY-5T-2P SITY-ST-7P
TiTLE O velete T7LE [ Crange [ Acdlitar
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-5T-2F
NTLE ] pelers TMLE [J Chenge  [] Acdition
NARE NARGE
SIREET ADDRESS SIKEET ADDRESS
GITY-ST-21P GITY-ST-21P
s [ 1 Delete TiTLE [J Change [ Acditan
NAME MAME
STREST ADDRESS STREET AOBRESS
ity 87 2 CIY-87- 2
HAS [ petete TITLE P Crangz D] Adaiten
HNAME M
STREET ADDRESS SIREE] AIDRESS
CIlY-§7-21° GITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(31(4, Florda Statutes, |Hurtrer cerlify that the nfarrator
indicated on this report or supplemental report is true and accuraie ard that my signature shali have the same legal effect as if made under oath; that | am an officor o7 divg
of the corporatian or the receiver or trustee empowered 10 axecute this report as required by Chaplar 807, Fiorida Statutes, and that rmy name appears in Block 11 or Block 2
changed. or-en an attachfqglm‘ with an address with ail other lixe empowered

__/
Vi

Sl

i’ja N f—{i—: L [y

k_v" A g

R

LS

A st
wRED I

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2185
" pedl




