2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 ami

DOCUMENT # F02000003700

1. Entity Name

LAUREN'S LIGHT, INC.

Secretary of State

05-01-2003 90144 033 ***%5] 25

Mailing Address

33 INNESS RD.
TENAFLY NJ 07670

Principal Place of Business

33 INNESS ROD.
~JENAFLY Nj 07670

AJUU‘U“!

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE If MAKING CHANGES

City & State City & State 4. FEl Number, Applied For
3 B %é ;20 C?O Not Applicable
Zi Count Zi Count ' iti
® Lty P ountty 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Nama and Address of Current Registersed Agent 7. Name and Address of New Registerad Agent
e T e e T T e e T o CTNAET T T e e DT L e < - . -z
NRAI SERVICES- INC. Street Address (P.0. Box Number is Not Acceptable) -
526 E. PARK AVE.
TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named endity submits this statement for the purpose 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

{NOTE: Registared Agent signature required when reinstating)

DATE

Slignature, typed or prirnted name of registered agent and titlg if applicable.

8. Election Campaign Financing
Trust Fund Contribution.

FILE flow: FEE IS $61.25

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE CEOC O Delete mE O Change [ Agdition |
NAME MILLIN, ANTHONY NAME =)
STREET A0DRESS | 33 INNESS RD. STREET ADORESS &
C-ST-ZP | TENAFLY NJ 07670 CITy-§T-2i8 . S
me vCP O Delete TTLE y , : Change L] Addition | &
NAME FEINSWOG, BEN NAME i rési den l—, Direclor X G
STREET ADDRESS | 3 GROVE ISLE DR., STE. 503 STREET ADDRESS

On-s-IP |COCONUT GROVEFL 33133 . _ - o . .. QEW-STOP | .. s e
TITLE DSf O Delete TITLE f J\‘re_d of c > Change [ Addition
AN FEINSWOG, MALVINA NAME ’ 56067 R
stageT aobress | 3 GROVE ISLE DR., STE. 503 STREET ADDRESS
on-s-7P | COCONUT GROVE FL 33133 I‘cm«-srzw
T D [ Delete TILE O change (3 Addition
NAME MILLIN, HENRY NAME
STREET ADDRESS | 595 ASHWOOD RD. STAEET ADDRESS
orv-st-2e | SPRINGFIELD NJ 07081 CITY-ST-7IP

TILE D O Delete TE O change [ Addition
NAME MILLIN, MONICA NAME
STREET ADDRESS | 595 ASHWOOD RD. STREET ADDRESS
orv-s1-2p | SPRINGFIELD NJ 07081 . CITY-ST-2P

LATILE VP Neme e gohange ] Acdition

NAME FEINSWOG, SC / HAME

_ STREET ADDRESS | 3 GRO DR., STE. 503 STREET ADDRESS

Yorv-si-2p | COBONUT GROVE FL 33133 CITY-S1-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered.

changed, or on an attachment y




