FILED
2004 FOR PROFIT CORPORATION Feb 18,2004 8:00 am

ANNUAL REPORT S : Fatar
DOCUMENT # P00000091119 ecretary or State
02-18-2004 90008 046 ***150.00

1. Entity Name

JUDITH LAUREN, INC.

Principal Place of Business _ Mailing Address
2800 NORTH FEDERAL HWY 2800 NORTH FEDERAL HWY
BOCA RATON, FL 33487 BOCA RATON, FL 33487

T reyroymil UL

1090 ST, ﬁwarem ,,&V” 2/09% ST

Suite. Apt. #. Etc"g -/ Suite. Ap"‘f&f_‘ / 02132004  Chg-P GR2E034 (10/03)

City-& Stata ; City,89Stal ) 4. FEI Numb Applied For
D G | GRS 7f4/ﬂﬂ /Z- | * Ssiosiset [T Appicanis

Zi uniry Zip Coy Z l/ . . 8.75 Additional
&3‘/\;3 JM 4 y /p 2743 %ﬂ 5. Certificate of Status Desired O l§ee Required fona

" *7 6. Name and Address of Current Registered Agent S - -— 7. Name and Address of New Registered Agent ™"~ - *= =
Name
ARTZT, NORMAN _
2800 NORTH FEDERAL HWY Street Address (P.O. Bo;"r\:lumbe is Not Acceptable) ey
BOCA RATON, FL 33487 210 9o ST A O ELS . evi? - ﬁ’ s
City Zip Code
Boca Raron FL l B33 3
8. The above named entity submits this statement for the pur hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot:%cwistered agent.
SIGNATURE A e ——-_ o?//j/&"/
# Signature, (Y080 of printed name of regisicrad AgENTERd ute i appuicé_r)"a‘_ {NOTE: Regisiered Agent signature required when reinslating) DATE 4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TTLE [FChange [ Addition
NAME ARTZT, NORMAN NAME 210%0 S AMO‘I'GUJ < 6&#0 a3
STREET ADDRESS | 2806-MEORTH-FEDERAL HWY STREET ADDRESS
CIY-S1-0P | BOCARATONTFL33487 ‘ eINY-$T-2° Bot QA v U 33437
TITLE D ] oelete TITLE [ Change [ Addition
NAME LOWTHER, WILLIAM W JR NAME
STREET ADDRESS | BOO JEFFREY STREET STREET ADDRESS
CTY-ST-2p BOCA RATON, FL 33431 CITY-ST-7IP
TTLE O petete TITLE [T Crarge . [ Addition
NAMET T : - = o NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CItY-8T-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-S1-2I
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-21P CITY-S7-2P
TILE 1 Delete TIMLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptien staled in Section 118.07(3)(i}, Florida Statutes. | further certity 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 corporation or the receiver or truslee empeweredde-eyecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, will ot like empowered.

SIGNATURE: — <2 j

gt T ] e
SIGNATURE AND TYFED OR PRINTED NAWS

Tot362 LA

Daytime Phone #

QF SIGNING OFFICER OH DIRECTOR

e

DY T



