N - ’ o S
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 22, 2001 8:00 am

1. Entity Name l
06-22-2001 90184 006 ***150.00
ASH ENTERPRISES OF S.W. FLORIDA, INC.
, i
- - —
Principal Place of Businass Mailing Address
3640 COUNTRY GLUB BOULEVARD 3640 COUNTRY CLUB BOULEVARD v
CAPE CORAL FL 20504 CAPE CORAL FL 30904 A0074516
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumoer  §5-0761148 ‘| Applied For
. Not Applicable
an Country Zp Country . Coriifcale of Status Desied [ 9973 Adiitional
‘ Fea Requirad
6. Name and Addresa of Current Registered Agent 7. Namea and Address of New Registered Agent
' T T - =|-=Name - = —— emen e o _ -
AMERILAWYER o Street Add . O- Box Number is Not Accepiabl —
343 ALMEHIA AVENUE ress (P.0. Box Mumber is gep able)
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its reg!steréd office of registered agert, or both, in the State of Florida.
SIGNATURE
Sigrutire, typed or peinted nome of registersd agent and tite if apjlicable, (NOTE: Regi d Apant $i recuired wh ] DATE
8. This corporation is eligiblg 1o satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and efects to do 50. Atter MAY 1, 2001 Feo will be $550.00 " ot Fund Comroation $5.00 May 6o
(See criterla on back) Make Chack Payable to Department of State ) :
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TnLE PSTD O pelete TIME O Change [ Addition | &
N NELSON, KRISTIN e g
streer poress | 3640 COUNTRY CLUB BOULEVARD STREET ADDRESS § :
cy-si-ze | CAPE CORAL FL 33904 CRY-ST-2? al
TTLE [J Delete TME [ Change [ Addition g
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CIY-ST-2IP
THLE - - L] Deletn Tme - L [ change [ Agdition
NAME e ] - WAME
STREET ADDRESS | - - T ~Jf STREEVADORESS ™| T T T T T T T e e e e
CITY-ST-2P CY-ST-21p
TIMLE [ Delete TMLE [Jchange [ Addition
“NAME NAME
STREET ADDAESS STREET ADORESS
Cry-S1-2IP CIyY-S1-2IP
mme 3 peteta me [0 Change [ Addtion
NAME ’ NAME
STRFET ADDRESS STREET ADORESS
cY-SI-2p CITY-SI-2IP
M 1 Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2P CITY-§1-2IP )
13. | hereby cerlifg'mat the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report or supplemeantal repon is true and accurate and the! my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recelver or trustae smpowered (o 8Xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmey(address, with all gther like empowered, - .
SIGNATURE: SO M-J._.,\__ 6’/—2 7/0 Pt 5V -4 6F%
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd [ Caytime Priore #




