2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am ¢

DOCUMENT #  P01000048021 Secretary of State -
-
1. Entity Name
03-19-2003 90091 005 ***150.00
LANICOLE, INC.
Principal Place of Business Mailing Address
GOVERNOR'S SQUARE MALL GOVERNOR'S SQUARE MALL ’ e T -T
1500 APALACHEE PKWY.. UNIT 1380 1500 APALACHEE PKWY.. UNIT 1380 ) P - .
P =TT
2. ‘Principal Place of_Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3717349 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBlNSON‘ ALEXIS Street Address (P.O. Box Number is Not Acceptable)
1845 BELLEVUE WAY #218
TALLAHASSEE FL 32304 . :
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 Fiorida. | am familiar with, and accept
the ob:g?@pﬂegistered ggent. \ \ ?
oo LB L A e 21U
glgnatur&ywr printed name of registarad agent a’n‘!ﬁa if applicable. r [NOTE: R)gislared Agent signatura reguired when rainstating} DATE L
B S N
Fl!'E NOwY _ZEE IS ‘$150.00 ——ed o e e e S = [~ § " Elgclion Campaign Financing $5.00 May B
1s - y:1-2003= h ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete THILE [J Change [ Acdition g
NAME O'BRYANT, TIFFANIE NAME g
streer apoREss | CONTINENTAL CT STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP E
e VST [ elete e O Crange [ Adion | &
NAME ROBINSON, ALEXIS HAME
sTReET ADDRESS | 1845 BEILEVUE WAY #218 : STREET ACDRESS
CITY-$1-21P TALLAHASSEE FL 32304 CiTY-ST-2IP
TITLE [ pelete TME - [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Dalete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e STREET ADDRESS = . -
e T TR e e T s e e Rl sl e o e e - -
CITY-ST-2IP ) - Oy = 8T 2P [ T e e e e e e
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Crry-81-21P

12. | hereby certify tHat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the inforration
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 trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all othe I\‘Fie empowered.

SIGNATURE:




