2003 NOT-FOR-PROFIT CORPOﬁATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31591

1. Entity Name

LAUREN INTERNATIONAL, INC.

Principal Place

EVALYN NOEL

of Business

3711 TROUTRIVER BLVD

JACKSONVILLE

FL 32208

Mailing Address

LAUREN STALNEGKER C/O EVALYN NOEL

3711 TROUTRIVER BLVD
JACKSONVILLE FL 32208
us

2. Pringipal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

~ Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90043 032 ****5] 25

1
|
|

[0 CHECK HERE #F MAKING CHANGES

|

) P

City & State City & State . FEI Number 59‘2981750 Applied For
i Not Applicable
i t Zi t ! it
sy Country P Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- : _Name-z= -] = -

STALNECKER, LAUREN H.
3711 TROUTRIVER BLVD
JACKSONVILLE FL 32208

Street Address (P.Oj. Box Number is Not Acceptable)

i

City

i
|

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent:

SIGNATURE

1
1

1
|

agent, or both, in the State of Florida. | am familiar with, and accept

.-

Slgnaiurs, typed or printad name of registared agent and title if applicabls.

{NOTE: Registarac Agent signatura raguired when rainstating)
I

DATE

-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

l
$5.00 May Be
Acﬂded to Fees

Make Check Payable to

Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

Mme D : I Gelete TITLE | [ change [ Addition
NAME STALNECKER, LAUREN H. HAME !

STREET ADDRESS | 9040 SHOREHAM DR STREET ADDRESS J

CITY-S7-71P LOS ANGELES CA 50069 CITY-ST-2IP j

13 D _ O Delete e : ‘ [ change  [J Addition
NAME GRIFFIN, J. SHULER . HAME |

sTReeT ADDRESS | 1676 OLD MILL STREAM STREET ADDRESS *‘

or-sT-2¢ | CORDOVA TN CITy-ST-21P ‘

1 TE -D r— e ] D g TTLE— ] S EH-thange — E1-Addition ™

NAME STALNECKER, BETTE P. NAME 3

STREET ADDRESS | 234 LACKEY LANE STREET ADORESS ‘

or-sT-2P | RIPLEY TN CITY-ST-ZP j

TILE D O Delet TITLE : [ change [ Adeition
NAME MILWID, ANDY NAME |

STREET ADDRESS | 246 BEAVER POINT STREET ADDRESS !

ov-stze | DADEVILLE AL 36853-2802 CITY-5T-7P l

TITLE [ Dekete TIE 1‘ [ change [ Addition
NAME NAME !

STREET ADDRESS STRECT ADDRESS 1

CITY-51-2IP CITY- ST-2P !

TILE [ pelete THLE J [ change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS 4

CITY-5T-2P CITY-5T-21P 1

12. | hereby certify 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 information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as reg
changed, ar cn an attachmeant with an agg# : ]

SIGNATURE:

accurate and that my signature shall have the sa

uired by Chapter 6
i
F—x - -—-:-' s

ge legal effect as If made under oath; that | am an officer or director
Qrida Statutes; and that my name appears in Block 10 or Block 11 if

Mieolt 98,3003 3ip-550-T97

CR2E037 (10/02)



