i

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT#  P9B000040867 , Apr 29,2002 8:00 am
1. Entity Name ecretary Of State
THE ASHLEY NICOLE CORPORATION 04-29-2002 90207 001 ***150.00
"Pr'\'ne'raél‘ Place of Business Mailing Address
11401 PINES BLVD 11401 PINES BLVD
CSTE6A - <7 STE 604
—— B IR ARG MO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sute Apl #ele. ) o e DONOT WRITE INTHIS SPACE ’

- City'&State™ ~ 77" — *Ciiy; State 4. FEI Number Applied For
65-0832975 Nat Applicable
Zp ) Couniry 2p Country 5. Cerlificate of Status Desired O gg'gfqlﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GRANATO ROBIN v - Street Address (P.O. Box Number is Not Acceptable)

11497 PINES BLVD

STE ‘604

HOLLYWOOD FL 33026 City FL [ ZrCooe

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

P00

SIGNATURE

Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Ageni sigrature required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intanglble FILE N FEE.IS.81 e =5 o = '
- S v ection Campapgn Flnancmg $5.00 May Be
s Tax filing.requirement and-elocte'to dd™de r May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Aaded 1o Fass

" (See criteria on back) 0O -{ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delzte TITLE Ol Change [ Addition
NAME GRANATO, ROBIN C NAME
sTheeT aporess | 8000 W BROWARD BLVD #121 STREET ADORESS
CITY-§T-2IP PLANTATION FL 33388 CITY-51-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF ’
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e e L STRERT ADDRESS |2~ —— - i
SRR | CITY-5T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oTY-ST-2P / / oTY-sT-ZP

13. | hersby certify that the |niorma iory/sypplied with this fj
indicated on this report or g
of the corporation or the re
changed, or on an ajtacyim

SIGNATURE'

oes not qualify for the exemption tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate z#d that my signature gkall have the same legal effect as if made under oath; that ! am an officer or director
j d pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J //K/M A5/ 352 065

M/ﬁns AND TYPED cﬁf-nmrsn NAME OF SIGNING GFFICER OR DIRECTOR Date Ddytima Phone #

\

AY  FREICLD

le

CR2EQ34 (9/01)



