2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000054855 Apr 20, 2000 8:00 am

1. Entity Name

JAMA ASCH CONSULTING INC. ecretary of State

04-20-2000 90090 012 ***150.00

Principal Place of Business Mailing Address
S E-MAMN-ETREE= =H5WN-STREET™
SARASOTAFE3923T —~GARAIOTA P TR02

RN

2. Principal Place of Business 3. Mailing Address 'llI“II”lIlllu | I I ||I| II I“' ”I
631/-4 Presiolewhiod Conerty

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ﬁijy & State 4. FEI Number Applied For
- Myevs , FL bs- 043 1689

P Country Zéqu Iq (‘L?'mry- A_ ] 5. Certi\ficale of St-atus‘ Desired i g‘g‘;?q Srdec't;tional
- B~Name and Address of Current Registered Agent - 7. Name and Address of New.Reglsterad Agent
Name J
pdrew G, Jessen
—dAENSCH,R_CHRISTOPHER — Street Address (P.0, Bax Number is Not Acceptable)
2188 AN STREET — L Joxtmonris Nt Aeceptaoe
SAPASOTAFL3423 77— ’
L3114, Yaesidewhal Ct
City §¥_ Zi
Y Fout Myms FL {49819

its this statemen, for the pufpose of changing its registered office or registered agent, q’ poth, in the State of Florida.

. AAUAA AMAV'EUU G JESSBV\ Z//Z.S/VD

8. The abecve named gntity su

SIGNATURE
Signature, typad of printed name of registarad agent W i app\ﬁﬂbls. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangi&J FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE O Change [ Addition
NAME ASCH, SABINE NAME
steer aooress | TEINACHER STR.9,72766 REUTLINGEN STREET ADDRESS
CITY-ST-2P GERMANY CITY-ST-7IP
L D [ Delete TITLE [Jchange [} Addition
NAME ASCH, JURGEN NAME
stmeer aooness | TEINACHER STR.9,72766 REUTLINGEN STREET ADDRESS
CITY-S1-21P GERMANY CHTY-8T-2IP
TITLE - - [ Dalete - § TmE - |- - - s oLt = [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE (7] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-ST- 2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-51-2IP CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP . CITY-5T-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart 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
of the corparation or the recelver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: o~ Slidr RABIN/ T2 T 1 Sabyae e, q}mj(oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats

Daytima Phone #

Tmamrwh

1L AP

=



