1/14/00-90001-045-$150.00-$150.00

DOCUMENT # P99000076590 ~ -~ |  Fueo

1. Entity Name .
LADY ASHLEYHIGHFA&ONJEWELRY INC. , QOMAR 23 PH I: 03

f.

SEEARY GF STATE

Principal Place of Business Mailing Address et M e
‘ \ FALLAFASSEE. FLORIDA
114 ADCBE CIRCLE 114 ADOBE CIRCLE ! ‘ '
JUFITER FL 33458 JUPTTER FL 33455-6001 e e vmu
Suite, Apt. #, efc. Suite, Apt. # etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
N - _‘ S O? E:— 3 8 ! Not Applicable
Zip f Country - Zip Country $875 Additionat
3 _ . 5. Certificate of Status Dested (] ¥5-0 equired
6. Name and Addross of Current Registered Agent 7. Name and Addregs of New Repisterad Agent
et . R - Name - - - : - : T TN
KRETSCHMAR, WILLIAM J SR~ T T Sivast Address (PO, Box Number (s Not Acceptable)
114 ADOBE CIRCLE
JUPITER FL 33458
City FL Zip Code
8. The above ramed entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed Nne of registired aQeni and trils # eppiicediy. {NOTE: Reg) Agant sig! Mecquirad when rair gl - CATE
. 8., Tnis corporation is eligicle to sallsty its Imangible |, FILE NOWTI FEE IS $150.00 El :
‘"|'_',":'_Ija§_:ﬁl\'ng£éguiremen: and elacts 10 do s0. .~ After MAY 1, 2000 Fes will be $550.00 10 szgig:n?é";at?&s? i O %&%ﬁme
' {See criteria on back) O | Make Check Payable to Departiment of State )
| 11, OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 _
TLE 7 nelete e Ol crage [ Agdiion | &
wt ., | KRETSCHMAR, WILLIAM J SR, , - &
smeeTaooness | 114 ADOBE'CIRCLE -~ -~ ™ : STREET ADGRESS 3
orv-s-2¢ | JUPITER FL 33458 CY-$T-2Ip 'é-‘
e 0. : O ek e Clerange (1 Addion | S
NAME KRETSCHMAR, ROY J NAME
et anoness | 414 ADOBE CIRCLE SIREET ADDRESS
CIvY- ST- 2P JUPITER FL 33458 CTY-ST-2P
e - ’ 1 pelets TE ; . .. o _[Jchange . [JAddition | .
™~ — m— . P - — - | ] . — i 'l
e A . AN - C 0 “ F o P 2 "r F a.(/
STREET AQDRESS STREET ADDRESS
a.".‘.j-‘:: e g~ CY-§3-3P ﬁ.-,-}{/.a?:,_;...lgc.z.‘_w,g_ . .)(,g,? L
TmE 0 petetz TinE —_— O crange  [J Acdition
NAME HAWME
STREET ADDRESS STREET ADDRESS
CTY-$5-7P ey-51-0p
me O celete me [JCrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
cry-st-zp cIy-sT-ap
TILE 2 Dalete TE I change 1] Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ony-§T-2P - Ciry-ST1-21P E g@

13. | herehy certiy that the information supplied with this fIIinC? does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporalion or the raceiver or trustee empowsred 10 exaeute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 it
changed, or on an stlachment with an address, with all other like empowered.

SIGNATURE: @m Ll VY Y

{ i T
TURE AMD TY| OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Cate Daytrie Phooa ¥

e




