2000 UNIFORM BUSINESS REPORT (UBR)

e 4

DOCUMENT # P98000019355

1. Entity Name

ASHA, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90065 016 ***150.00

Principal Place ¢f Business

10268 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address

10268 W. SAMPLE ROAD
CORAL 'SPRINGS FL 33065-3940

“VJ AWV A TUU

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0817938 Not Applicable
Zi r Zi Counti ) i
P Country P v 5. Certificale of Status Desired U $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I — e o Nma[ne _
JOSEPH' ASHA Street Address (P.O. Box Number is Not Acceptable)
10268 W. SAMPLE ROAD
CORAL SPRINGS FL 33085
City FL Zip Code
8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, yped o prined name of regisieed agent and e i applicable, {HOTE' Pegisterad Agant signature required when reinstating} DATE
. S e : i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

Make Checl"t Payahle to Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
ITLE PP O oeluts TITLE O] Change [ ] Addition | &
NAME JOSEPH, ASHA NAME e
STREET ADDRESS | 312 S.W. 77TH TERRACE ~ STREET ADDRESS §
CITY-S1-2IP NORTH LAUDERDALE FL 33068 CITY-ST-7IP 5
TTLE D ] Delete TITLE (] Change ([ Adtilion | G
NAME JOSEPH, RODNEY S HANE

STREETADDRESS | 312 S.W. 77TH TERRACE STREET ADORESS

OTY-ST-2IP NORTH LAUDERDALE FL 33068 Ciry-§T-2P

TITLE [ pelete TITLE [7] change  [] Addition
NAME NAME

STREET ADDRESS - ) - STREET ADORESS | v o - —

CITY-$T-21P CITY-ST-7IP o7

TITLE O elete WTE [ ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CITY-5T-2IP

TILE [ pelete TIMLE [Jchange [ Additien
NAME -7 e NAME

siReeT anpaess | o L STREET ADDRESS

IR GIRY- ST-21p

TILE [ oelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

13. | hereby centity that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation of the receiver or trustge empowered 10 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or
afidress with all other §j

changed, or on an att3shment with an

SIGNATURE: §

/s

\.i'.l

does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if macie under oath; that t am an officer OEE directorf
logk 121

B empowerad.

LA

B :
TNTg e

XD TYFED OR PRINTED NAMEOF SIGNING OFFIETR OR DIRECTOR

Date Daytime Phone #




