2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F69699

LAURNAN B. MARKETING, INC.

Principal Place of Business
20031 WATERS EDGE DRIVE
BOCA RATON FL 33434

Mailing Address
20031 WATERS EDGE DRIVE
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90250 009 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

i

GELBER, EDWARD C., M@

e
Ay
S

C1& MW AL

1

City & State City & State 4. FE! Number 59‘2163878 . - | Applied For—~"
‘ - b ha Not Applicable
ap County | Zp . .. Country 5. Certificate of Status Desired ~ []  $8-7 Additional
| e ——— = Fee Required
= 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name

JSlreel Address (P.O. Box Number is Not Acceptable}
*

City

Zip Code

FL

" SIGNATURE

8. The above named entity submits this statement for
the obligations of registered agerit,

.

332y >

the purpose of chaBgTrTg E’registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nan’:{'a_fbl registered agent and litle it applicatle.

(NOTE: Registered Agent signatura 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

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS

mE P © O Delete TTLE [Jchange [ Addition
NAME LICHTER, IRVING , NAME

steeeT anoress | 20031 WATERS EDGE DR STREET ADDRESS

omv-st-ze [BOCA RATON FL : OITY-S1-2IP

TITLE S [ Dedete TIME [ change [ Acdition
NAME LICHTER, BEATRICE NAME

STREET ADDRESS | 20031 WATERS EDGE DR STREET ADDRESS

GITY-ST-2IP BOCA TATON FL ) o CITY-ST-2iP

T D O etete TILE i T OCrange ] Adcition
NAnE BROWN, NANETTE Nawe

STREET ADDRESS | 11415 MONTICOOK CT STREET ADDRESS

CITY-ST-7IP SAN DIEGO CA 92127 CITY-ST-ZIP

THLE D [ pelate TILE [ change [ Addition
NANIE HEATH, LAURIE NAME

STREET ADDRESS | 18252 SMOKE SIGNAL DR STREET ADDRESS

ore-st-z¢ - |SAN DIEGO CA GITY-ST-2P

TILE ; [J pelete TITLE [J Change [ Acdilion
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O pelete TITLE [Jcrange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: N

I it

-
7 B
d &

e empowered 10 exgcute this report as required by Chapter 807, Figfida Statule
n addrege, with all other likegmpowered.

i), Florida Statutes, | further certify that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

ST 6—E724%

SIGNATURE AND TYPED OR PRINT’D NAME OF SIGNING OFFICER GR DIRECTOR
.. P

[ A

Ll

I Date

Daytime Phona #

S0 |

CR2E034 (10/02)




