2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BRI May 05, 2003 8:00 am

DOCUMENT #  P98000007120

1. Entity Name

AINSLEY CLAIRMONT HENERY, INC.

Secretary of State

05-05-2003 90314 044 ***150.00

|

Mailing Address

3610 NW 21 STREET

SUITE 206

LAUDERDALE LAKES FL 33311

Principal Place of Business
3610 NW 21 STREET

SUITE 206

LAUDERDALE LAKES FL 33311

3. Mailing Address

2170 Al 47

2. Principal Place of Business

A

71'9/—-)'

AV ALt HT ferr

Suite, Apt. #, etc.

€01

Suite, Apt. #, etc.

801

E/CHECK HERE IF MAKING CHANGES

City & State Clly & State 4, FEI Number Applied For
londl  Lakesr FL a’L eLaben FL 59-3489809 Not Applicebio
Country th Country 4 i ; $8.75 Additional
i 5. Certificate of Status Desired ;
%5—5 ‘B Tbrowqrc( %%5 ) 3 6(‘0(_».) @ rea us . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s - —_ Name

C

Hewer Ains ley

HENERY AINSLEY c
3810 NW 21 STREET

i
Street Address (P.O.E@Numb ris Npj Acceptgbjf)
2 AT Fe

SUITE 206

U\UDERDALE LAKES FL 33311

- s g0/ |
™ favdpdak Lakeo FL|™ %33

8. ’f’he abpve named entity submits this statement for the purpose of changing its reglstered
the obfgat\ons of registered agen

SIGNATURE

office or registered agent, or both, in the State of Florida. § am familiar with, and accept

4/20/p2

Signatura, typed or printed name n¥regislamd a(.hnt and title if apphicable.

(NOTE: Registered Agent signature required when reinstating)

pate /7

FILE NOW!!I FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTCRS IN 11
miE D Belete TITLE P EChange () Addition | &
NAME HENERY, AINSLEY C HAME Heriery/, ,4/4.\/0 'z? C =
streeT aopRess | 3610 NW 21 STREET STE 206 STREETADDRESS | LT 7 4o Arelt &7 ~p  S¥e 30/ g
orr-st-2p | LAUDERDALE LAKES FL 33311 CITY-ST-71P Lot 1o of oie 4/4//42 Lo keo AL 333/3 |8
TITLE ] Delete MLE C) change [ Addition %
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-ST-2IP CITY-ST-2PP
TITLE [ vetete TLE Cchange [ Addition_‘
NAME NAME —
STREET ADDRESS : STREET ADDRESS
ComvesTIRT T T CITY-ST- 7
THTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TTLE O Detete TITLE O change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° CITY-ST-2IP
TILE (3 pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CHTY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)0),
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or lrustee empo
changed, or on an attachment with an address,

SIGNATURE:

nﬁ all other like empowerad.

SE REQUIRED

), Florida Statutes. | further certify that the information

Qs4-254~36232

SIGNATURE AND TYPED OR PHINTED NAME

IGNING OFFICER OH DIRECTOR

4h0hz
f Dile

Daytime Phone #



