FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §

1. Entity Name 04-07-2003 90982 038 ***150.00
LAURIE'S JEWERLY CORPORATION
B =~ i T =
Principai Place of Business Mailing Address
3141 43TH WEST VINE STREET 34t 43TH WEST VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741 :
Suite. Apt. #. etc. Suite, Apt. #, etc. [J CHECX HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
B s YO V 2 Not Applicable
Zi Countr Zi Countr it
p uniry P uniry 5. Certificate of Status Deslred ] $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
E' GLORIA A Sireet Address {P.O. Box Number is Not Acceptable)
7105 KEEL COURT :
4, ORLANDO FL 32835 i
City : Zip Code
. - FL
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent or both, in the State of F!onda I 'am familiar with, and accept
the ohligations of segistered agent. /-
203
SIGNATURE
Signature, typed or printed name of refistered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) | DATE
= - 'E-E—M—SQ&O“—"_—" S — RS e g E@%tibn'chﬁﬁéiaﬁ'ﬁndncéhg““—” $5.00' mayBe |
After May 1 2003 Fee will be $550.00 - : O y Y
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
— n - —
e Fes.dem & O Delete e - Clcnange [ Acdiion | &
NAME 2 2ie ~ AKa nt e pi NAME : =
STREET ADDRESS | 0 5~ ATees” Coxi STREET ADDRESS T
oITY- 5727 e = =2 26835 OITY-5T-21P , Lij
TITLE | Pree - 24; e [ pelee TITLE : [ Change  [] Additicn EC)
HAME Croea. A L — NAME -
STREET ADDRESS y PV R /r-‘ e’ @a x&.—A C e -~ -l -stReeTaDDRESS |-- - - - - .. . . l
GITY-ST-2iP /C;/duy'o{; W _5 w_as“ CITY-ST-2IP ,
TITLE [ Delete 1ITLE ' [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-5T-ZIP !
e [ velete TTLE [ Change [ Additien
+
“NAME NAME .
STREET ADDRESS STREET ADDRESS ' '
CITY-ST-21P . CITY-ST-2IP ‘
TITLE [ elete TIME : [ Change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADRESS !
CITY-87-2IP CiTY-ST-2IP
TiTLE 1 Delete TIMLE ' [3 Ghange [ Addition
NAME L NAME B .. .- - - F
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P § ciry-sT-2I |
12. | hereby certify that the information supplied with this filing does not ify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and acc and that nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as rétyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all ptfier like empowered. :
- <5 /T R/-03 :
SIGNATURE: ‘ ‘- e = :
SIGNATURE AND TYPED O?f'HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ’ Daytirne Phone #




