2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT #
1. Eniy Name PO0000098109 ecretary of State
THE LAPEL PiN AND BUTTON COMPANY, INC. / 09-12-2001 90004 034 ***550.00
Principal Piace of Business Mailing Address
10151 UNIVERSITY BLVD. STE 322 10151 UNWERSITY BLVD. STE 322 g X
ORLANDO FL 32617 ORLANDO FL 32817 vityue
I N R R
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
SG- Y% 76692 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired d $8'75 Additional
" Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= PP N — —- = T o =

ek P NIS), Ir. €ay timm

WOODS, JONATHAN D ESQ # t

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

15 W CHURCH ST, STE 201 2003 Lake Howe(l laje,stc/ol
ORLANDO FL 32801

W el e, FL [75%%

/
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.

SIGNA’C;RE @ z " % ?//ﬂ/

. »
> N ’
Sigpefure, typed or printed name of registersd agent MMW (NW when reinstating) . DRTE
o "—-.____-_

9. This corporation is eligible to salisfy its Intangib! FILE NOW!H! FEE IS $550.00 . o
Tax filing requirementgand elects 1c¥do s0. 0 After September 12, 2001 Fee will be $750.00 10. $'e‘3t‘°n Cﬂmpalgn ElnaHCIng $5.00 May 8o
i rust Fund Contribution. O  AddedtoFees
(See criteria on back) E \__lﬂalifs Check Payable to Department of State
11. OFFICERS AND DIRECTORS e ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE oy } Pnes)cﬂ-u-"' [ Delete TITLE [ Change  [C] Addition
NAME Core i 5-[- c.?JﬂJ"‘- efe 32 NAME
STREETADDRESS | # ¢ 1 6~ ) Ligt swem 5 ¢ Bid: STREET ADDRESS
CiTY-$T-2IP @C‘\MRD , F ™28 17 CITY-ST-ZP
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-ZIP
e | s et Dt  RTRE. L L ~ . [Ochange [ Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ f cimy-st-zp
TILE ] Delete TITLE M change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled 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 recelver or rustee empowered 10 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 attachment with an addregsawith all other like empowered.

SIGNATURE: _ X SCNAERERED BHED a|iz|ot
f

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phane #

=nn

c

CR2E034 (5/01)



