2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M70325 Fgléc}%tz%pf (Z)fsé(t)z?tg "

1. Entity Name

FOREVER LAURA, INC. 02-13-2002 90139 043 ***150.00
Principa! Place of Business Maiting Address

3531 € TREETOPS CT 3531 E TREETOPS CT

DAVIE FL 33328 DAVIE FL 33328

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 5003 Applied For
6 1495 Not Applicable
Z' Z g
o Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reylistered Agent 7. Name and Address of New Registered Agent
Name
FREEBMAN, RANDI
Street Address (P.O. Box Number is Not Acceptable)
3531 E TREETOPS CT
DAVIE fL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.

SIGNATURE
Signatura, typad cr printed nama of registered agent and tit'e if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9._This corporation is,eligible to satisfy ts Intangible FILE NOWI!! FEE IS $1§9__00 . —| 0. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution O Added to Fees
{See criteria on back} ] Make Check Payable to Departiment of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVP 1 Delete THLE O change [ Addition
NAME FREEDMAN, RANDI NAME
streeT aooress | 3531 E TREETOPS CT STREET ADDRESS
orr-sr-ze | DAVIE FL 33325 oITY-5T-2P
TMLE S O pelete TITLE O Change [ Addltion
NAME GREENFIELD, SYMEE NAME
sraeer Aconess | 3531 E TREETOPS CT STREET ADORESS
CITY-$T-2IP DAVIE FL 33325 : CITY-§T-7IP
TE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$1-2P B oomastae. ) . ) o
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1F CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supp#ed mfiling does nat qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or supplerm@ntal report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rgeefver or trustee empowered to pxecute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacifment with an address_«fith all othie
, 2594921452
SIGNATURE: e 0~02. 3b5-q4HY-LE%3
Date Daytime Phone #

CR2E034 (9/01)



