2003 NOT-FOR-PROFIT CORPO

"'q-:-,:/':

RATIO

FILED
Mar 07, 2003 8:00 am

) Secretary of State

Zn

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34000000650

02-10-2003 90156 033 ****6] .25

1. Enlity Name

LAVENDER MAGIC, INC.

Principal Place of Busingss Mailing Address
PO BOX 5932 PO BOX 5832

GAINESWILLE FL 32627 GAINESWILLE FL 32627

2. Princlpal Place of Business 3. Mailing Address

m

RO A

Suite, Apt. #, etc. Suile, Apt. #, slc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3224797 Applied For
: ) Not Applicable
Zip Country Zip Country - ] ) $8.75 Addillonat
‘ - 5. Cerlificate of Status Desired 0 Fee Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e — = - F =etSmsmossougroi s cmemodroaassen sem—emenc s (GNAMB = e EEES T T et (T e . ot
Py ST - BRI Ml N o P12 B O P - = i
SAPP, GLORIA K Siroet Adress (PO- Box Number i Nol Accopiable) :
P.0. BOX 354 25 PL- i
5050 SE. 135 STREET
STARKE FL 32091 - : - - 1
Ci Zip Code H
hAawRyE FL | 350060 i

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar witn, and accept

the obligations of registerec agent.

-
SIGNATURE #ﬂdﬁw
, typed or printedc name of regsienad agent ang this it sppicable.

(NOTE: Registersd Ageni sigratuns required when reinstating)

%o

FILE NOW: FEE IS §61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to .

$5.00 May Be-
Florida Department of State

Addsd'to Fees

10. OFFICERS AND DIRECTORS | KRR /'Eb\TlONSfCHANGEs TO OFFICERS AND DIRECTORS IN 10
e PD - e SR/ Ocune R asdiion | S
nAvE SAPP, GLORIA we  F=kripA Lﬁmmsgm s
sTaeeT aooress | 5050 S.E. 135 STREET smeaovess | 02 FAY I & losra. 5
airv-sv-zr FL 32091 orr-51-29 ,?DD.M":" FL 32608 5
e C T O Dekete e D s Oichange  hodwon |
e Clivsen, cana e (3K awpy WALTE 51
streeT aponess | 4430 NW 34 TERRANCE STREET ADDRESS 10820 Nwl 3| PLALE i
cirv-si-2p | GAINESVILLE FL 32605 ) emv.s1.20 WESVILE , T 72606 ]
ome. (V0T 7 T ,_)qum e TP e e e (e e D (] Addition |
" e SEARCY, JENNY = = - <+ = e -l A sfaronBat pivett A ¢) 3260 |

sTRee" AooRess | 5050 SE 135 STREET : SThEET Poloy 3MIA (5217 M 330 FPC) 324
env-s1-zk | STARKE FL 32001 oy srlp
e SD [ Delete AmLe
NAME BALDINELLI, SHARON / NAE
STREET A0DAESS | 6929 W UNIVERSITY AVENUE STREET ACDRESS
are-si-ze | GUNESVILLE FL 32601 oy-sT-2e
me O oetete me
NAME NANME
STREET ADORESS STREET ADORESS
CiTY-S1-2P CTY-S1-73P
mLE [ pelete THLE
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-ST-2P J CITY ST 2P
42. | hereby certify thal tha information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)(I}, Florida Statules. | furlher certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an officer or dirsctar

of the corporatlon or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that sy n appearsin Slock 10 or Block 11 K

changed, or on an atlachment gn addresy, with all other like esapoyvered. ~ m 2465-

- y a
SIGNATURE: 7/03 %4233/
Date Deytime Phona #




