b

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 583303 T iitory of Stater

Principa! Place of Business Mailing Address
2850 AZALEA DR 9680 PINES BLVD
COOQPER CITY FL 33026 PEMBROKE PINES FL 33024

BRI AR TN

2. Principal Place of Business 3. ?ng Addr
6O finus DD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
m@em Y /‘Z. 650292143 Not Applicable
Zi Count Zi Country’ i
P v .ﬂl Y 5. Certificate of Status Desired O $8.75 Additional
z Fee Required
6. Narme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T S e S [ Name =
le’ IE Street Address (P.O. Box Number is Not Acceptable)
2860 AZALEA DR
COOPER CITY FL 33026
City FL Zip Code
8. ;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
- Signature, typed or printed name of registerad agent and Litle if applicatsls. {NOTE: Registerac Agent signatura required when reinstating) DATE
. . . .. n ' " "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 wvay Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add'ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Dpelete TITE [ change  [J Addition

NAME NIX, MARIE NAME

stReeT AnDRess | 2860 AZALEA DR STREET ADDRESS

CITY-ST-2P COOPER CITY FL CITY-51-21P

TITLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

ST T e RS e et e e T o S T il o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ) I CITY-ST-ZI

TILE [ Delete e [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST1-2IP

e O pelete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. %

SIGNATURE: / [f@?) 7S F05

Df(a N Cefytime Phane #

ZG-2nn)

-y

P

CR2E034 (5/01)



e Tl %/%mw

— ASHLY ENTERPRISES oot
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| Thursday,July 05,2001 © - -~ Tt o ST o e e

] Department of State =~ = .- T : ﬂ SRR I O,

- Uniform Business ReportFrIrngs A AR | I
-~ P.O:Box-1500° _- B
o Tallahassee, FL 32302- 1500 T A - R | §

= - ‘*5#-‘"'5—2_—1?—-’# N e 7_‘ s k»—‘;—_u; - - :—::j‘l PO J‘——"-——":;m_j—l:*i‘-«"—"%——»—
S (S Re: Docﬁment#‘3833_03.‘ P A A ST
‘ToWhom ItMayConcern L S S
1- Per your representative’s instruction;-| am formally requesting that the $400.00 - .. .~

. e late fee be waived for the following reason:. On my 2000 Annual Report, I.. . .. .

=T requested my mailing address be changed to 9860 Pines Blvd:, but when- -
= - . someone in your office changed-the information, they transposed the address to
-2-- . 9680 Pines Bivd.. Due to this error, | never received my-initial UBR. _The pnly B

) busmess name and personally delivered it to me. o T -

- e \__7__7- o o= . . .-

e

1 - Enclosed you -will find a check in the amount of $150 00 which represerits. thefee ~ ..~
. that should have been paid onglnally if there hadnot beén an.error by youir office.. .

o -Also please insure that the correct. maltlng address is 9860 Prnes Bivd. { . -7
I T i SRt ML
'“*_’*'-'——bmcerely, o R Rl it
i o T - T T -1 S

-MariaNix - e o T -

""- . Director/President - - - LT T e —

— . = —— . = [ E - o= “’l ,,,,,,

- T _ - AT .- - R R

) e - B Tt S A .

e . ) e R LT - o T

. PR R LT e i o

. - R . - - i e -
g . T ) Rt U

N . - T Y
9860 Pmes Boulevard Pembroke Pmes ‘FL 33024 . (305) 437-9998 - - )

1

‘reason | received the second notification is.becausethe mallman recognlzed my - . | .:f_..



