2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000007120

1. Entity Name

AINSLEY CLAIRMONT HENERY, INC.

Principal Plage of Business

3610 NW 21 STREET
SUITE 206
LAUDERDALE LAKES FL 33311

Mailing Address

3610 NW 21 STREET
SUITE 206

LAUDERDALE LAKES FL 3311

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90003 003 ***150.00

VAT

JIRHD A

DO NOT WRITE IN THIS SPACE

City & State: City & State™ — ————[~4-FElNumber. £O-3480809 Applied For
Not Aprlicable [~
Zi Countr: Zi Countr iti
P 4 P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENERY, AINSLEY C

3610 NW 21 STREET

SUITE 206

LAUDERDALE LAKES FL 33311

Strect Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signaturs, typed or printed nama of registerad agent and title if applicable. {NOT Registerad Agent s.gnature required when reinstating) DATE
. 13 !" *
. o o ‘ i
9. This p_orporatvqn is eligible to satisfy its Intangible ) F!LE NO‘W'F 0y FE!E !Slf1ﬁo:q0 - eemes| 10, Election Campaign Financing $5.00 Mey 56
Tax filing raquirement and elects to do so. .17 = After MAY:1; 2t 11 Fee wi bie[$550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O chenge [ Addition
NAME HENERY, AINSLEY C HAME
sTreeTanoRess | 3610 NW 21 STREET STE 206 STREET ADDRESS
orv-si-2¢ | L AUDERDALE LAKES FL 33311 oS-
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pefete TITLE o .- - [Tttignge” (] Aadition
NAME NAME
STREET ADDAESS — - STREET ADDRESS
cry-st-ap | [ CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NARE NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby carity that the information supplied with this filing does not qualify fo the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that 1 1y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an addr

SIGNATURE:

fwith afl other like empowered

/02 /0/

I5e-254-Y6 50

SIGNATURE

D TYPED OR FRiNTEDBAME QF SIGNING QFFICER R DIRECTOR

7 hie

. Daylime Phoneo #

CR2E034 (10/00)



