2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058506 May 05, 2000 8:00 am
1. Entity Name S
N ecretary of State
ASHCO INVESTMENTS INC.
- 05-05-2000 90013 036 ***150.00
Principal Place of Business Mailing Address
933 NE S9TH STREET 933 NE 99TH STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2568 : i
| !
| ]
Suite, Apt. #, atc. Suite, Apl. #, elc. ! DO NOT WRI:TE N THIS SPACE
‘ !
City & State City & State 4, FEI Number ! . Applied For
o AAAHAD  [Trotawsicars
N N ' v rl yr
Zip ‘I_Coumry Zip Country 5. Certificate of Status Desired | [ $8.75 ﬁ‘\ddmonal.
' | Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Regisiered Agent. .. -
- Naihe i ]
i
WISEMAN‘ WESLEY R Street Address (P.O. Box Number is Not Acceptable)
933 NE 99TH STREET , i
MIAMI SHORES FL 33138 |
| |
City ' i Zip Code
, | FL
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bo'th, in the State of F{Ir;)rida.
| !
SIGNATURE : !
Signature, typed or printad nama of registered agent and title if applicable, {NOQTE: Registered Agent signature required whan reinstating) } .E DATE
"8 This iporstion < digibie to satisty its Inangivle | . FILE NOW! FEE IS $150.00 . .
““ Tax filiig requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::'?:naag’(i:'r?g‘u;g‘:‘”c'”g 0 iﬁ.ﬂﬂ May Be
- . ed to Fees
(See criteria on back) | Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
me P . . O petete TIE ‘ ! [ Change [ Addition | &
wmwe . | WISEMAN, WESLEY R NAME E i.’
sTReET ADDRESS | 933 NE 99TH STREET STREET ADDRESS ' Q
CITY-ST-2P MIAMI SHORES FL 33138 CITY-ST-2IP u
- o
L VP O Delete TITLE i ' O chenge [ Addition | ©
NAME WISEMAN, JEANETTE NAME '
STREET ADDRESS | 933 NE 99TH STREET STREET ADDRESS } I
omv-si-2p | MIAMI SHORES FL 33138 c-s1-2P r l

1ITLE - - ~m T - <o = Clipejete -0 - - FTTILE sl o e E ﬁ:'ﬁ’%wﬂ'cnange*“ Addition-

NAME NAME i
STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2IP ‘ j

TME [ Delete TITLE | [J Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS , |

£TY-ST-2P CITY. ST-7iP '

TLE 1 Delete TTLE ; [3 Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS f

CITy-St-2P CITY-ST-2IP ‘

TITLE O pelete TITLE O change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS !

CTY-SF-7IP CITY-ST-2IP |

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Sraiutefs. | further cerlify that the information
indicated on this report or supplemsial report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the ggceiver £7 tristee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if
changed, of on an atta ’1‘ ’ with all olher ¥ke empowerad, w

E
SIGNATURE: D {EANNERE W isErAN ?J;Z%L\‘m (.—305\;(‘57-{00:—%

FED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Date Daytime Phone #




