e el

[P

X 003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2005 8:00 am

DOCUMENT # P opoowoo 3025Y

1. Entity Name

LACOSTA TEWELERS, INC.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-02-2005 90541 028 ***150.

00

- 50046627

2. Principal Place of Business 3. Mailing Address
3358 SovTH 3R STREET 3858 SovTH 3RO STREET |
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . o City & State 4. FEI Number Applied For
JACKSonvIVLE BEAGE FL | JACKCONVILLE BEACH FL| §9-3 L3972 Not Appiicable
§p7-. LSO CB,“:? A é"i 250 C?jn? A 5. Certificate of Status Desired (| Ei';?ql‘:;‘gﬁnna'

W

7. Name and Address of Current Registerad Agent

e BIFGEL ¥ UTRERA L PA. . — -

" DO NOTWRITE™~

LS ALEERTAT ATV BN vE

~

IN THIS SPACE at

City Zip Code
| CoRAL GABLES FL | 33734
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signanxe. typad of printed name of registerad ageni and ttle if sppicabla. (NOTE: Registered Agent sipnature required when rainstating} DATE

CR2E034B (172013

" o ﬁorpomti?n rentnd e 000, an:;?' w:y;l:l.: ;;5%1053 00 10. Election Campaign Financing $5.00 may 8o
Tax hlmg requirement and elects to do so0. T UBR Is $61.28 Trust Fund Contribution. Added to Fees
{See criteria on back) Make cm&mm,:h BRI ot S

N _ ____ OFFICERS AND DIRECTORS |

TnEe F3 ] V — :

nAE LAUGRLIN, TEAR W hipd -,
s | 39 59 CouTH JRO STREET _ f ownwunes
JACK LoV ILLE BEACH FL D22
TITLE —
HAME e
STREET ADDRESS
e Y-St 20

TITLE —

- A - B ) . S _

STREET ADDRESS

cy-sT- 2P — - : L CY-ST-7IP T oeee DO‘-NOT WRITE*_ _
o TME .

o s IN THIS SPACE

STREET ADDRESS s

CITY-ST-7P ST O

o TME

NAME me

STREET ADDRESS s

CITY-ST-2IP ; o ]
TITLE —

e NAME

STREET ADDRESS STREET ADDRESS

i CnY-ST- P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07!{3)0). Florida Statutes. | further cextity that

indicatéd on 1his report or supplemental report is true and accurate and that my signaturé shalt have the same legal e

the information

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on.an

attachment with an address, with all other like empowered.

SIGNATURE: JEAN w. LAVGEHLAIHW

4)4,,., ey /7,{@4/A. /éi’ vs” GoY-335.0/2




