2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P99000058506 Jan 30, 2002 8:00 am
1. Entity Name Secretal y Of State
ASHCO INVESTMENTS INC. 01-30-2002 90144 007 ***150.00
Principal Place of Business Mailing Address
PO BOX 530572 PO BOX 530572
- MIAMI FL 33153 MIAMI FL 33153 )
2. Principal Place of Business 3. Mailing Address | ‘ll”"‘ ”l ||“| ||“| ||”| |I|” "m "II“"" ml’ I“" |I}|| ||” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & Stila City & State 4. FE| Number Applied For
65‘0934695 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISEMAN' WESLEY R Street Address {P.O. Box Number is Not Acceptable)

SIINESGTHSTREET D00 NE JlosT

MiAMSHORES FE-33138 Miami T . 2D13D

City Zip Code
_ FL
8. The abgy e@eﬂmitﬁs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. - . '—D \ ]
SIGNATURE / Jeannerte Wisemapy NI\ \S {OA
Shgaatline. ype&ﬁ"fp&}jame O mgierad-eeT and title if applicable. (NQTE: Registersd Agent signature required when rsinstating) 'DATE
. L e . "
9. TT”hlsfﬁ.orporathn is B|Itglbl§ t(? se:tlstfy ;ts Irtangibie FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Be
axti |n.g rgquwemen and &ecis 10 do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable fo Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change [ Addition
A WISEMAN, WESLEY R NAME
STREET ADDRESS | PO BOX 530572 STREET ADDRESS
CITY-S57- 2P MIAMI F 33153 CITY-ST-2IP
TIMLE VP O Delete TITLE [Jchange [ Addition
NAME WISEMAN, JEANETTE NAME
STREET AODRESS | PO BOX 530572 STREET ADDRESS
CITY-ST-2IP MIAMI F 33153 ‘ CITY-57-2IP
e O Delete TITLE [ Change T Addition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE L] oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IF ’ CITY-ST-2IP
TITLE [T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverenirystee empowered 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 a ent adgiress, with all other like empowered. ’

U ARSWIINHE |- Baiete Wise ‘ ‘/620 ESSE
SIGNATURWATME'I’;PEBUH Pmixen:mfo? s:eulueiﬁﬁgﬁnw‘xw \RP ' \Dale‘ 9\ S %}Eﬂ”i\gj 14—‘

St txs

(Rl AV V]

CR2E034 {9/01)



