2000 UNIFORM BUSINES;S REPORT (UBR)

FILED

DOCUMENT # M70325
1. Entity Name Mar 14, 2000 8:00 am
FOREVER LAURA, INC. Secretary of State
03-14-2000 90083 045 ***150.00
Principa! Place of Business Mailiné Address
1241 MELISSA LANE 1241 MELISSA LANE
DAVIE FL 33325 DAVIE FL 33325-X(M49
NV U
T v AR CIE AR MY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 003 Applied For
. 1495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name B . T
FREEMAN, RANDI ,
! Street Address {P.O. Box Number is Not Acceplable)
1241 MELISSA LANE
DAVIE FL 33325
City FL Zip Code

8. The abave named entity submits this statement for the purpése of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prntad name of registered agent and titla if applicable. {NOTE. Registarad Agent signatura required when reinstating) DATE
8. This corporation is efigio'e to satsfy its Intangible FILE NOW!!! FEE iS' $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fmng rgqunrement and glecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVT " O Delete TITLE [ cChange [ Addtion
NAME FREEDMAN, RANDI NAME
stReeTADDRESS | 1241 MELISSA LANE STREET ADDRESS
CITy-ST-2IP DAVIE FL CITY-5T-2IP
TITLE ] ] Delate TITLE ) change [ Addition
NAME GREENFIELD, SYMEE NAME
srecT aporess | 1241 MELISSA LANE STREET ADDRESS
CITY-ST-71P DAVIE FL 33325 ) CITY-S7-ZIP
TITLE [T elete TITLE [J Change  [C] Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE " D Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P . CITY-§T-2P
[ © O oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-21P . CITY-ST-ZIP
TILE (] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T

s not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cyte th's report as required by ter 607, Florida Statutes; @and that my name appears in Biock 11 or Biock 12 if

P peas Vg \ Q0 RE9-U13 UG5S,

RlNTEI’LHE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. ! hereby certify thattFe mformatlor_l supplied with this filin
indicated on 1hrs report or supplefental reprt is true a
of the carporgtion or the receiveg/or trusted el
changed, orfon an attachment yith an addyess) with aj

CR2E034 (9/99)



