2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006493

1. Entity Name

ASHLEY LAUREN JEWELRY & ACCESSORIES, INC.

Principa! Place of Busingss

22167 MARTELLA AVE.
BOCA RATCN FL 33433

Mailing Address

22167 MARTELLA AVE.
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90039 031 ***150.00

[T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 5 09 Applied For
6 58687 Not Applicable
Zi C Zj Count i
ip ountry ip auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e e S AT e [N R e e S
HARROLD’ MICHEU"E M Street Address (P.Q. Box Number is Not Acceptable)
22167 MARTELLA AVE.
BOCA RATON FL 33433

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. lyped or printad name of registered agent

and title if applicable.

{NOTE: Registared Agant signature required when reinstating)

DATE

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

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE [Jchange [ Addition
NAME HARROLD, MICHELLE NAME

STREET ADDRESS | 92167 MORTELLA AVENUE STREET ADDRESS

CITY-$7-2IP BOQA_RATON_ FL 33432 CITY-ST-ZiP

TITLE [ Delete TRLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE (0 Celete TILE [ change [ Addition
NAME T TNAME” T - 7

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-57-2IP

TITLE [ Delete TITLE [ change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-7IP

TILE O Delete me [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE O pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-2IP N ﬁ?Y‘ST-ZIP

of the corporation or thefeceiver
changed, or on an atlac,

trugtee efp

ent wi dre;

13. | hereby certify that the igformatignfsupplied jhis filing doekhotlquality fo thé
indicated on this report 3f suppleental repoff isfirue and accyfate pnd that gny;si

SIGNATURE:

ature shall have {
ered to exegute

IS repor
ith all other lfke e

OW

emption stated in Jection 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
a6 regquired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-27-0| SUi- 6SY-3b1

TSIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIC|

R OR DIRECTOR

Date Daytime Phone #

é

CR2E034 (10/00)

\



