<001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ?OOUOGQOQB v —

1. Entity Nama . e

1. EnlityName - e
" ASHTON CONSULTANTS, INC.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90481 034 ***150.00

e

Principal Place of Business

5530 NW 55TH TERR
COCONUT CREEK FL 33073

Mailing Address

$533 NW 55TH TERR
COCCNUT CREEK FL 3073

2. Pripcigal Place of Business

5920 VW

3. Mailing Address
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DO NGT WRITE IN THIS SPACE |

- " B
b .
ity 8 Stat ity & Srle 4. FEI Number 65"0768726 Applied For
] ’ =
Ceval Spriags, YL |Conl Sprinas, . Not Applcaiie
Zip ¥ ntry' Zip v UCOJNI'Y . . $8_75 Additional
33 b ! .7 | =3 3306 ..7 \)S ﬁ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J 01 '
LEE, TEDD Lee 3 Te
i ] " Strest Adgress (P.0. Box Nlimber is Not Acgeofible) - e - -
- 5533 NW 557H TERR. _ e—_— . - 20 oW Gl 1O A Ve
COCONUT CREEX FL 33073
City I ¢ Zip Code
Coral Spring S FL | 3% 667 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ﬂ’n'e‘ State of Florida.
SIGNATURE
- Signatwe, typed or printad name of registered agent and title Jf applicable. [NOTE: Registered Agenl signature required when reinstaling) DATE

~ et LA ak ERT! L T e
. o e ) o PR ]
8. This corporation is efigible to satisfy its Intangible |/ ‘ (.:F.ILQE NOWIH-FEE IS 3 ngoq%f*%“?r 3l 10. erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. o fter. MAY 1, 200 15.'.:%-‘5‘9!}“»@5550'00 SER Trust Fund Contribution. Added to Fees
{See criteria on back) _ k Payable to _D\gg%i‘tl‘l‘lﬂ'll o yt!e
11, " QFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
™ f=)
TITLE D 7 pelete e v /‘ OL R hange [ Addition S
nAvE LEE, TEDD Navg Lee, jed 3
STREET ADDRESS | 5533 NW 55TH TERR STREETADDRESS | §7-230 w Lf 6_,.-—-"" D-/' . . g
or-st-2p | COCONUT CREEK FL 33073 ansize | Q0ra | Speings, . 330b7] |8
TiTLE O Detete TnEe J {J Change [ Addition g
NAME NAME s
STREET ADDRESS i STREET ADDRESS
CITY-5T. 2P CITY-ST-21P- 5
11T 3 — CJ oelete A ome _ (] Change [ Addiion_ ;
NAME NAME - _ - :
STREET ADDRESS STREET ADDRESS 5
CITY-ST-21P CImy-ST-21P 5
Nl
e ) pelete TLE O Change (] Addition |
NAME NAME 1]
STREET ADDRESS STREET ADURESS
Cry-sT-21 GiTY-§7-2IP
TITLE O petete TLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST. 2P
mme [ Dexte Tme DOchange [ Addiion | ©
NAME HAME
STREET ADDRESS STREET ADDRESS i
CY-ST-2P ¢ CHTY-57-DP

13. | hereby certi

changed, ar on an attachmen!

SIGNATURE:

an address,

ith all other like empowared.

gee

Ihe that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07
indicated on this report or. supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

e

$,3Ki). Florida Statutes. | further certify that the information

227472776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cuytina Phona




