. !

2001 UNIFORM BUSINESS REPORT (q;m/)\ Ma ZEI%OE(:)II) $:00 am

DOCUMENT # P99000054855 .
Do OMENT # | Secretary of State
JAMA ASCH CONSULTING INC. 05-24-2001 900035 009 ***150.00
Prncipal Place of Business Mailing Address
A% MAIN STREET 63714 PRESIDENTIAL COURT ;
SARASOTA FL 34207 FORT MYERS FL 33919 — g
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, alc. Suite, Apt. ¥, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FetNumber  65-(0931689 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) gg‘zfq :jﬂi\gﬁnnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name .
JESSEN, ANDREW G o .. L : ‘ .
6371-4 PRESIDENTIAL COURT Street Address (P.O. !30x Number is Not Acceptable}
FORT MYERS FL 33919
City FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing its re jistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturo, tyed of printed nermo of registered sger ard tdis il appiicable (NOTE. F sgrsieract Agent sigratre required whan renstating) DATE

9. This corporation is efigivle to satisty its Intangible FILE NOW!!!_ FEE lS‘ $150.00 10. Election Campaign Financing " $5.00 May 8o

Tax flhn‘g requirsmant and alects to do $o. After MAY 1,200 Fes will be $550.00 Trust Fund Contributiort, 0 Addad 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRFCTORS . 2 _  ADDITIONS/CHANGES TQ.OFFICERS AMD IMRECTORS IN 11 - .
e D O Detete e O chnge (] Adiion | S -
NAME ASCH, SABINE : NAME =
streer anoress | TEINACHER STR.9,72766 REUTLINGEN SIREET ADDRESS 3 .
arv-s-2p | GEAMANY TY-ST-27 g
e D [ Detete THLE . [ Change [ Addition g
NAME ASCH, JURGEN NAME
sweer aooaess | TEINACHER STR.9,72766 REUTLINGEN STREET ADORESS
TITY-ST-2IP GERMANY . CTY-ST-2P
THLE 1 oetete SITLE [ change (] Aadition
BIAME NaME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ] CITY-$7-ZIP .
TILE’ [ pelere = § mE e m e — - O Change 3 Addition -
NAME MAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-5T- 2
TTE O Detete TITLE [ Change (] Addition
HAME NAME .
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CiTy- ST- 2P
TTLE ) Detete TIFLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

13. | hersby certify thal the information supplied with this filing doas nol qualify for tya exemption staled in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal ellact as If mada under oath; that 1 am an officer or director
of the corporation or the receiver or lruslea empowered to execute this report a required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl other like empowered.
- N q
siaNaTURE: Sobuup ﬂ/..md( SABINE ASCH ’ IbLD!_

SIGNATURE AND TYPED OR PRINTED NARE-QF SIGNING OFFICER @'t DFRECTOR

Daytiee Phone ¥




