-
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000650 May 15, 2002 8:00 amé
1. Entity Name Secretary Of State !

LAVENDER MAGIC, INC. _ ‘ 05-15-2002 90144 046 ****6] 25
Pringipal Place of Business Mailing Address
PO BOX 59832 PO BOX 5832
GAINESVILLE FL 32627 GAINESVILLE FL 32627
E e e S T s AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ‘
City & State City & State 4. FE Number Appiied For N
. 59-3224797 Not Applicable |
zp v Country Zp Country 5. Certificate of Status Desired 0 §3.75 Additional r
ee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - : = = “Name = = ===
3
SAPP, GLORIA K Street Address (P.O. Box Number is Not Accepiable) i
3
P.0. BOX 394
5050 S.E. 135 STREET §
STARKE FL 3201 City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agem signaturs required when reinstating} DATE
, 9. Election Campaign Financiné; o $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ] Delete TITLE [ change ] Addition §
A SAPP, GLORIA NAME 8 |
sTreET aDORESS |5050 S.E. 135 STREET STREET ADDRESS cg !
cmy-s1-z¢  |STARKE FL 32091 CiTY-S7-2P ﬁ
TI’{].E:;?‘ TD O celete TILE ‘ [ change [ Addition | G
NAME WIESER, CARLA NAME ‘ ]
streer a0oress |4430 NW 34 TERRANCE STREET ADDRESS ]
on-st-ze _|GAINESVILLE FL32805 . . com = oo J OVSIZP | o n oo - e e o ) o
TITLE VD O Deiete TLE vD PCohange [ Addition :
NAME WILSON, PAT NAME S earc &llﬂ; f

3 / ]
sTreeT aporess | 110 CAMP JOY ROAD STREETADDRESS | H 0 K0 ‘{S &E (3 S‘h‘!&!’ i
crv-st-zp |INTERLACHEN FL 32148 CITY-5T- 24P Sheke. p . 3204 1
e SD [ Defets TILE <D M Change  [] Addition '
e SEARCY, JENNY e Baldineili , Sharen A |
street anokess 5050 SE 135 STREET STREET ADORESS | fpq2 G L0 lin .'VUSD"[ e, ;
cmv-st-7 |STARKE FL 32091 orY-sT-ZP . | By €8 0 H e, Fe.. 32.4D) ‘
e [ Detete TITLE v [ Change [ Addition ‘
NAME NAME §
STREET ADDRESS STREET ADDAESS :
CITY-ST-2P GTY-ST-2P 1
TIE 0O elete e ” Ol change [ Addition ‘
NAME . NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-5T-7IP !

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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an atlachment yith an address,_wit al r like empowered. d
SIGNATURE: sé{/:@b? Vﬁ; % "’,@U[éf@?fd K. Sepp OWeufo2 352455344

SIGNATURE AND TYPED OR PRINTED NAM@IGNNG GFFICER OR DIRECTOR Data Daytime Phone # |

-




