2001 UNIFORM BUSINESS REPORT (UBR)

s/t FILED
Jun 08, 2001 8:00 am

SIGNATURE:

t. Enily Neme 05-15-2001 90148 042 ***150.00
LAURI PARKER JEWELRY, INC.
Principal Place of Businass Mailing Address
2200 GLADES ROAD 2200 GLADES ROAD —
SUITE 601 SUME &0t
BOCA RATON FL 33431 BOCA RATON FL 33431
Sufte, Apt. ¥, etc. Suits, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0796448 Applied For
Not Applicable
ap Country 2 Counlry 5. Certificate of Status Desired 0 $8.75 Additional
D . N L Fae Required
6. Name and Address of Current Ragistered Agent T T 7. Name and Addiess of New Reglflered Agent~ ~ ~ -~ -l—=—
- - - - Name ~———~ ——— - —— - =
AMERILAWYER
Add P.C. Box Rumber is Not Acceptable
343 ALMERM AVENUE Strest . ress (| u i p )
CORAL GABLES FL 33134
City FL Zip Cods
8. The above namad entity submits this slaternant for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE -
typed O pniad NAmE of 10! d apent snd Lt ¥ h (NOTE:! Fogian ot AQOnt Signeiune requirad wihan reinstating) DATE
©. This corporalion is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campsaign Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 - e P3ign ™ ng ' $5.00 may Be
= Trust Fund Contribution, Added 1o Feas
(Seaq criteria on back) g Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITE PSID O Dekete TME DOchange 3 agsition | B
NAME KATZ PARKER, LAUR! RAME 2
STREETADDRESS | 2200 GLADES.RD, STE 601 STREET ADORESS . 'é
crv-st-2¢ ' BOCA RATON FL 33431 ) f cmv-srze o
"y e 7 petete me Dowe (Ao | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE O pewta TILE O chenge [ Addition
NAME _ . . MAME | _ . L
STREET ADDRESS . | STREET ADDRESS
CRY-ST-21P ’ ) ; CITY-ST- 2P
LE L Oelete e [ change ] Addiiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-29 CITY-ST-2P
TME O Daete THTLE [ change [ Additlon
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-5T-2p CITy-S1-21P
TmE 2 oelete Lut3 O Grenge_,. .7 Addhion
NAME NAME
STREET ADDRESS e N smeEraooness-{
cony-gt-ar ] PR o CIrY-51-21P
13, | hereby cenig that the information suppiied with this filing does not qualily for the exemplion stated in Saction 1 19.07&3)(“, Floriga Statutes. I further certity that the information
indicated on this report or supplemental report is true and aceurate and that my <ignatura shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corpaoration or the receiver of trustée empowared Lo execute this report s 1 equired by Chapter 507, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, of en an atlachmeni with an,address, with al! other Ilke empowared, /§/ 5 é
S S FEE
AL A &/ T o857

OFFICEA OR CIMECTOR .

Date Daylrme Prhona ¥




