2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90109 009 ***150.00

DOCUMENT # P96000047712

1. Entity Name

LOUISE'S JEWELRY, INC.

Principal Place of Business Mailing Address

2391 E GOLF DRIVE P.0 BOX 632019
MIAML FL 33167 MIAMI FL 33163-2419
us

T

JGIRRETAR

2. Principal Place of Business 3. Mailing Address

(I

DO NOT WRITE IN THiS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FE) Number Applied For
65{5791& Not Applicable
Zip Country #e Country 5. Certificate of Staws Desired () $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
- - o - R © T """"';‘:Namé_' —— . ——— " . N — T s T T e
WOLFE, LARRY Street Address (P.O. Box Numuoer is Not Acceptable)
200-A JOHM KNOX RD
TALLAHASSEE FL 32302-6643
City FL Zip Code

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

Stgnatue, typad ar printed nerna of registeret agent and e i applicable

{NOTE. Regizstered Agent signature iequired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Departmient of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D OJ pelete TITLE [ Change (] Addition
NAME GARDNER, JUANITA NAME

stReev aoRzss {2391 E GOLF DRIVE STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33167 CITY-ST-2IP

TITLE [ pelets TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TITLE [ Delete THLE, , [ Change [ Addition
NAME % ===~ - B e ] 0. S NPE L e et T - - N
STHEET ADDRESS STREET ADORESS

CITY-51-21P CITY-57-2IP

TITLE 1 Delete ITLE O Crange [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-51-2P

TAILE ol ‘ O pelete TIMLE [JChange [ Addition
NAME WAV T NAME

STreeT ApoRess | © STREET ADDRESS

LATY-ST-7IP GITY-S1- 21

TMLE [ paletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-ZIP CITY-ST-21p

13. | hereby certify that the information supplied with this filin
indi i lemental report is true an

indicated on this report or sy
of the corporation or the recei

e SE L

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

5, with all otjigr like ezwefed.

pre - N i g =

' . ) 2 s Yy
g B c\-‘,skyu‘.ih‘zf;:‘.j)

// Ay 4&7&0 05— b8/-6,2,0

] SIGNATURE AND TYP|

ED OR PHINTFb NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Daytime Phona #

CR2E034 {9/99}



