2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000006493

ASHLEY LAUREN JEWELRY & ACCESSORIES, INC.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90148 009 ***150.00

Principal Place of Business
267 MARTELLA-AVE.

—BOCA-RATON FL 33433 _

Mailing Address
22167 -MARTELLA-AVE.
BOCA-RATON_FL 39433

GO AR W GRE-

2. Principal Plaf{:r ofmsmess : 3. Mailing Address 'HL
it fM’\/ (i { [ Lo too g‘UJ ) (D A\JQ
Surég_ Apt. #, alc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy Jf e. Too
City State ‘\7/ F‘ ty & State Q 41 ‘FL 4. FEI Number 65‘0958687 Applied For
n [N 0TV M [ AN al'n Not Applicable
Zip Country Zip COW N . $8.75 additional
334 3 l US Yq 334 gf U S_ H 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name -
HAF ROLD' MICHELLE M Street Address (P.O. Box Number is Not Acceptable}
22167 MARTELLA AVE.
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. _ r" et “
1 ]
o ‘
SIGNATURE
Signatura, typed or printect name of ragistered agent and titie if applicable. ({NOTE: Registered Agent signature required when reinstating) f DATE
\. -

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN'11

TITLE or O pelete TITLE ﬁp J D/Change [ Addition
e HARROLD, MICHELLE e arold Michdle

sTheET soness | 22467-MORTELLAAVENUE STREET ADDRESS !u o su U Lyen ”
orv-s-20_| BOGA-RATON-Fi-39432- . o | B udes A 3300 :

TME (7J Delete TITLE " Shangé™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ™ Delete TITLE M change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TILE ] Dalete TITLE * () change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ etete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITtE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-S5-2IP

13. | hereby certify that the inforfation supplied with-this-
indicated on this report or sypplgm lagl(report is true ang & d that my sign
of the corperation or the regei ae prijpowerad fo pxecutg thls report as requffed by Chaptsr 607,
changed, or an an attach

SIGNATURE:

=

ijng.does ngt quahfy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the infermation
re shall have the same legal effect as if made under cath; that | am an officer or director

Fiorida Statutgs; and that my name appears in Block 11 or Block 12t

n addfBs, with all hhbr kg mpowered
BiNlE 2167 Sul-bsd-3019
EHGNATUEE n]an TYPED OR PRINTED MAME OF suhuma OFFICER OR DIRECTOR Date Daytime Phane #

Al

CR2E034 (9/01)



