2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092866

1. Entity Name

ASHA'S STUDIO - ART AND FRAME, INC.

Principal Place ¢f Business

14817 N. FLORIDA AVE.
TAMPA FL 33613

Mailing Address

5331 LAKE LE CLARE ROAD
LUTZ FL 335498030

2. Principal Piace of Business

3. Mailing Address

Ny

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90028 014 ***150.00

UuUvuaiLIUuUv

DO NOT WRITE IN THIS SPACE

TIEN

City & State City & State 4, FE) Number Applied For
59-3540470 Not Applicable
Zi t ‘ o
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: - —_— P _ = —_FeecRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CROSBY, DONALD H

5331

LAKE LE CLARE ROAD

LUTZ FL 33549

Street Address (P.O. Box Number s Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reingtating) DATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ changs [ Addition
NAME CROSBY, DONALD H NAME

staeeT anoress | 5331 LAKE LE CLARE ROAD STREET ADDRESS

CITY-ST-2IP LUTZ EL 33549 CITY-§T-2IP

THLE SD O vetete TITLE [ change [ Addition
NAME CROSBY, DONALD H NAME

sTreer aookess | 5331 LAKE LE CLARE ROAD STAEET ADDRESS

CITY-ST-21P LUTZ FL 32549 : CITY-ST-7P

MLE ~ - .D\[,, - - . B 1 Delete . TITLE I~V e . "=+ memet=z -z ~[WChange [ -Addition
NAME KAAT, ASIA E NAME KAAT ; AS\A B

streeT aboess | 11041 SPRINGRIDGE DR STREETADCRESS LA 812 N, EoMMe

omv-si-2e | TAMPA FL 33624 or-StIP TAMPA , FL 23e\3

TITLE TD [ Dalete TITLE D IE/Ghange (] Aadition
NAME KAAT, DUANE A NAME WANAT ) PUARE A

sTReeT aooress | 11041 SPRINGRIDGE DR STREETADDRESS | 1ARVZ. W . EOMME

CIFY-ST-21P TAMPA FL 33624 Ciry-81-2IP TAMPA, T 22 3

TITLE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TIE [ pelete TIMLE OcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-21P CITY- ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not
indicated on this report of supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flor

changed, or on an attachprent with an addrgss, with ail ojher like empowered.

SIGNATURE:

Daytima Phene #

gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



