i)

2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # PO0O000063464

1. Entity Name

LAUREN'S WINDOW FASHION, INC.

Principal Place of Business Mailing Address
54 3RD STREET 54 3RD STREET
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134

2. Principal Place of Busi 3. Mailing Address

A42X3/ Ped ”,Z‘fobm D 2

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90063 006 ***150.00
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. r Applied For
iggnff/ 0;.?3/&“7 Ngf.laup(:)licable

jty & State . City & State
Bon, %a\fpfmm?j £,

Zip 71 Cou Zip Country
S35 | @ LEE

- Certit p ) $8.75 Additional
5. Cerliticale of Status Desired 1 Fee Required

6. Name and Address of Current Registered’Agent” ~ =~ s - —~= -7..Name and Address of New Registered Agent
Name
VAND ! LAUREN Streel Address (P.Q. Box Number is Not Acceptable)
e I O X
34 3RD STREET ‘ D ROLIN DR

BONITA SPRINGS FL 34134

Bonirp Springs  FL| 8535

8. The above named eptity submits this statement for the purpose of changing its registered office or reéisterad agent, ar both, in the State of Florida.

e [0 ]

SIGNATURE /
ra, yped of printed name of fegistered agent and tiia If applicabla, (NOTE: Registerad Agent signatura required when /einstating) 7 T pate f
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe?as
(See criteria on back} O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D - O Delete TITLE ] THefige [ Addition
NAME VANDETTI, LAUREN NAME 24237 Rod Pobin I

streer aooress | 54 3RD STREET STREET ADDRESS & ) < FL 3 i35

ov-stze | BONITA SPRINGS FL 34134 CTY-ST-ZP onta. Springs

TILE 1 Delete TITLE [J change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS
OTY-ST-2P = e gope, =™ o an o e Cinosr-ze o 4 N -

TILE (7 Gelete TiMLE “Ochange [T Auditior™| ~
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ! CITY-ST-2P

TLE S O Delete e O change [ Audition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-51-2P

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secti

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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniAgitn an address, with all other like empowerad.

SIGNATURE:

on 112.07(3)(i), Florida Statutes. | further certify that the information

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

#og /o1 FYI-99%- 0550

Daytime Phone #

:

CR2E034 (10/00)



