2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000006493

ASHLEY LAUREN JEWELRY & ACCESSORIES, INC.

Secretary of State

02-03-2003 90307 033 ***150.00

Principal Flace of Business

3010 N. MILITARY TRAIL
STE. 200

BOCA RATON FL 33431
us

Mailing Address
1660 SW. 6TH AVE
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 09 Applied For
T 6 58687 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg'ggqlﬁfggio“a'
T T 6. Name and Addréss ol Currént Regisiered-Agent ~ = 7N ‘and-Address-of New Registered-Agemt————————
£ ' Name

HARROLD, MICHELLE M
. 22167 MARTELLA AVE.
BOCA RATON FL 33433

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

” the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

—_—

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11. .

e oP 0 Delete e [ Change [ Addition | &

NAME HARROLD, MICHELLE NAME =

streeT aporess | 1680 S.W. 6TH AVE STREET ADDRESS g

orv-st-ze | BOCA RATON FL 33486 CITY-5T-2IP g

TITLE [ pelete TNLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-51-ZIF CITY- ST-7IF

TILE B [ elete TITLE ) [1 Chanle D Addition
“NAME — ‘ WAME == — ==

STREET ADDRESS STREET ADDRESS e

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

TIMLE [ Celete TALE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-5T1-21P CITY-5T7-2IP

TITLE [J Celete THLE (O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ pelete TITLE [T change [ Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-71p I CITY-ST-2IP

\I? s filing

idArde and ¢
wgred to b
ith all otfedlike empow

WATIRE

- s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Beute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

':W@Uj@a[:@ M:ohih i e s i esisu1a

SIGMATURE AND TYPED OR PRINTED N1Md OF SIGRING-GFFICEROR-BIECTOR

Date Daytims Phone #




