2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
vt P97000062026 Apr 19,2000 8:00 am
ASHTON CONSULTANTS, INC. ecretary of State
04-19-2000 90081 004 ***150.00
Principal Place of Business Mailing Address
5533 NW 55TH TERR 5533 NW 55TH TERR
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073371
TR Ve G
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0768726 Not Applicable
ap Country Zip Country 5. Certficate of Status Desied ~ []  $8+79 Additional
' fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, TEDD Street Address (P.C. Box Number is Not Acceptable}
5533 NW 55TH TERR
COCONUT CREEK FL 33073
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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, Typed or printed name of registered agent and ttle if applicable. (NOTE' Registered Aganl signatire raquired when reinstating) DATE
oo oA ptor MY %2000 Fog wil ba 5500 | 10 Eecion GompiionFirenc - $5.00 vy e
il . ’ . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) . | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [CJchange [ Addition
NAME LEE, TEDD NAME
STREET ADDRESS | 5533 NW 55TH TERR STREET ADDRESS
Giry-S1-21F COCONUT CREEK FL 33073 G- ST-2P
TITLE [ Delete TMLE [ change  [J Addition
NAME - - - . s - NAME - - N - e e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2IP
TITLE 7 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-$7-2P
TmEe [T Detete TLE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 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 or the receiver or frugt mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi] ess, with ther like empowerad.
SIGNATURE: ___SI 2 i Z// 2 /oD GEHURIZYT

SIGNALLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

Ff




