2001 UNIFORM BUSINESS REFORT (UBR)

34

1. Entity Name p

CREATIONS BY ASHLEY ROSE, INC.

DOCUMENT # P99000104437

Principa! Place of Business

359 GRAND CONCOURSE
MIAMI SHORES FL 33138

Mailing Address

353 GRAND CONCOURSE
MIAMI SHORES FL 33138

AR

FILED
Jun 29, 2001 8:00 am
Secretary of State

03-06-2001 90317 039 ***150.00
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|

MIAMI SHORES FL 33138

2. Principal Place of Business 3. Maillng Addrass .

Suite, Apt. ¥, eic. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPUED F’Oﬂ Applied For

GY23352/ 5% Not Applicable
Zip Country Zip Couniry 5. Ceriiicate of Status Desired O $8'75 A_ddiﬁonal
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

B B - : L el — Name I —— e s ~ . o

PN -

Streel Address {P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

SIGNATURE

" 8 The ebove named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State ol Flarida.

Signature, typad of printad name of registered agent and Litka K applicable,

{NQTE: Ragisiared Agant Signatune requirsd wheh rainatating)

DATE

9, This corporalion is eligible to satisfy Its intangible
Tax filing requirement and elocls 1o do so.
(Sea criteria on back)

-

After MAY 1, 2001 Fee wiil be $550.00
- Make Check Payable to Department of State

FILE ROW!!t FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addod 1o Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD : (3 pelete TME Clchoge [ Addilion
NAME CUSON, JEAN M NAME

strzer aooeess | 359 GRAND CONCOURSE STREET ADDRESS

arv-s1-2¢ | MIAMI SHORES FL 33138 GTv-51-2

e 03 Detete TITLE D change  [J Addition
AME : HAME .
STREET ADDRESS STREET ADORESS

CITY-ST-2P cIny-51-2P

e 3 oslets TRE Dchange [ Adaiticn
NAME NAME

*{ -STREET ADLREGS A~ ‘e - - e e e e e - STREET ADDRESS < | — y— —— ey —

CITy-51-21P CIry-57-2P
“ImE ] petete TmE [ change [ Agattion
NAME . NAME

STAEET ADGRESS STREET ADDRESS

Ciry-51-21p . CITY-5T-2P

mEe 1 Delste TIME [Dcnange [ Addition
NAME NAME

STREET ADURESS STAEET ADDRESS

CITY-ST-21P CITY- ST-2t°

TmE £ Detete TE [0 crange [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CHry-51-2p cY-S1-2P

ental repont is true an

amen supplied with this filing does
g accugafe

that my signature shall have the same leg

powered.

ality lor the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certily that the informaltion
al effect as if made under oath; that | am an officer or director

te Mhis report as required by Chapter 607, Florida Statules; and that my nema appears in Block 11 or Block 12 if

SyIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




