2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2002 8:00 am

AV

CRZEQ34 (9/01}

1. Entity Name Secretal y Of State
CREATIONS BY ASHLEY ROSE, INC. 03-18-2002 90083 021 ***158.75
Principal Place of Business Mailing Address
359 GRAND GONCOURSE 359 GRAND CONCOQURSE
MIAMI SHORES FL 33138 MiAMI SHORES FL 33138
2. Principal Place of Business 3. Mailing Address ”ll“lll “I ‘l"l ’lm I||l| “”! Ilm ”l”lli" |||” |'||| ""”“1 lll‘ o
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numker ) 4‘3362 184 Applied For
P Not Applicable
e Country Zip Country 5. Certificate of Status Desired E/ $8.75 Additional
. - e e el e - _ - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~ Name
CUSON’ J M Street Address (P.O. Box Number is Not Acceptable)
359 GRAND CONCOURSE
MIAMI SHORES FL 33138 .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1his'i9rporat19n is el‘\tgiblde ch) se:tistfyé"ts Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [S change [ Acdition
NAME CUSON, JEAN M RAME
staeeT ApoRess {359 GRAND CONCOURSE STREET ADDRESS
emy-st-20 | MIAMI SHORES FL 33138 CITY-5T-2IP
TILE [ elete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiiY-ST-7IP
“TmET - 1 Delete TITLE - - [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S71-21P
TITLE [ telete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplesental report is true and acgdfate And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receid ustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmy gn alltirs itk all empowerad.
TiRED 2-2 2547
SIGNATURE: £ UIRER -27-02-F5-577 /520
qune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data )EaWe W




