2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046708 Jun 06, 2000 8:00 am
ASHLEY CRYSTAL DESIGN, INC. Secretary of State
06-06-2000 90010 043 ***150.00
Principal Place of Business _ Mailing Address
1200 S. FLAGLER DRIVE 1200 S. FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016710
=TT e URRC AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
So|
City & State City & State 4, FEl flumber Applied For
gs ~-09 27 363 Not Applicable
Zp | Country Zip Country 5. Certifi‘caie of Status Desired O ?i'gglﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER' ROBERT W Strest Address (P.C. Box Number is Not Acceptable)
214 BRAZILIAN AVENUE
SUITE 221
PALM BEACH FL 33480 o FL | 2o G-

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B Tocing ouremartnasoss oo so " | ator MaY 1,2000 Foo wil e $sa000 | 10 EECinCanpagaFanaing - $5.00 vy 5o
i ) . Trust Fund Centribution. O Added to Foes
(See criteria on back) O Make Check Payabie to Department of State
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Clchange [ Addiion
NAME CRYSTAL, ASHLEY HAME
streeT aooaess | 1200 S. FLAGLER DRIVE STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33401 CITY-ST-21P
TIILE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TTE O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
TLE 3 Delste TITLE D echange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
QITY-5T-2IP CITY-ST-2IF
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat efféct as if made under cath; that | am an officer or director
of the corparation or the recpiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that a1y name appears in Block 11 or Block 12 if
changed, or on an attachmént with an address, with all ofher like empowered.

e T

TURE:. L S ST S 0 O beee S‘G( 669 - 136"
SIGNATURE Aunﬂvpsn 0A PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phon #

CR2EQ34 {9/39)



