DOCUMENT # P99000006493

1. Entity Mame

ASHLEY LAUREN JEWELRY & ACCESSORIES, INC.

Principal Place of Business

22167 MARTELLA AVE.
BOCA RATON FL 33433

Mailing Address

22167 MARTELLA AVE.
BOCA RATON FL 33433

2. Principal Placpgi Busin 15
Tt o EI .

Ae

3. Mailing Address

Suite, Apt. #, elc.

.
Suite, Apt. #, etc. >
whg .

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90014 049 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Citypk State -J'g P City & State 4, FEl Number Applied For
S Cu Q.\_ a L 5)5 0965€6<) . Not Appiicable
Zip ‘Country Zip Country o . $8.75 Additionat
33\{ 33 U g ﬂ §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e ST B W T e s e o e o | Name. _ e B i
HARROLD, MICHELLE M Strest Address (P.0. Box Number is Not Acceptable) - —
ri ress (P.O. Box Number i
22167 MARTELLA AVE. or s Mot Accep
BOCA RATON FL 33433
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

Signature, typed or printed name of registerad agant and litle if applicable

(NOTE: Registerec Agent signatura requited when rainstating)

DATE

8. This corporation is eligible to satisfy its intangible -

Tax #ling reguirement and elects lo do so M
{See criteria on back) N

FiLE NOW!!! FEE 5 $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. I QFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Vvt~ l i’rh.n’f [ peleie TINLE - [ Change  [] Addition

NAME M bdle (L NAME

STREET ADDRESS e M ( 4/ o STREET ADDRESS

-9

CITY-ST-ZIP E,; A 33 CiTY-ST-2IP

TMLE B T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
Iy - ——— - = - - - —M_NAME _____ . R e e e o s e e s e o

STREET ADDRESS STREET ADDRESS N

CIY-S7-2IP CiTY-§7-2IP

THLE ] Delete TILE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . O velete TIMLE [ Change  [J Addtion

NAME - NAME

STREET ACDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¥ = q CITY-5T-2IP

13. | hereby certify that the for the exermption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information

indicated on this reporf gr
of the corporation or thejred
changed, or on an attpchmgn

SIGNATURE:

And accurate And thiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
' by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U

Sl ~gg3 -1 555

Cale Daytims Phone #

\
1
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