FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000087679 ecretar y of State
1. Entity Name 04-30-2003 90049 045 ***150.00
LALLA ROOKH, INC.
Principal Place of Business Mailing Address ——vrer Yy g
990 4TH AVE S 890 4TH AVE §
NAPLES FL 34102 NAPLES FL 34102 .
N — IEAH AN AN
Suite, Apt. #, etc. Suits, Apt. #, etc. [T CHECK HERE if MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3732838 Not Appisablc
e Czoumr_y\__r_____;__ﬁﬁ le e e — _C?T_Ey . _5. Certificate of Status Desired _ [ _58'75 Alddilional
- = B - FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, SUE ANN .,‘ Street Address (P.O. Box Number is Not Acceptable)
2262 ROYAL LANE
NAPLES FL 34112
. . 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 Florida, Lam familiar with, and accept
the chiligations of registered agent.

SIGNATURE ,
B Signature, typed of printed name of registered agsnt and title it applicable. (NOTE: Rag\slered Agenl signalura requireq when reinstating)
FILE NOW!!! FEE 1S $150.00 ) - ‘
Attr May 1, 2009 Foo wil e $550.00 e [y $500 oo
Make Check Payable to Florida Department of State
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 pelete TITLE [ Change (] Addition
NAME MAGUIRE, TONIA NAME
sTReer aooress (2371 HARBOR RD STREET ADDRESS
cv-st-2ie |NAPLES FL 34102 CiTy-8T-2P
TILE VE [ Detets TIME [ Change [T Addition
NAME CHANDLER, SUE ANN NAME
STREET ADBRESS 19262 ROYAL LANE STREFT ADDRESS
CirY-51-2P NAPLES FL 34112 ) CITY-5T-21P )
e STD ' O Delete e T T 77 [Ochange [ Adoiton
AN BOISVERT, STACEY NANE
STREET ADCRESS |PQ BOX 391 STREET ADDRESS
CiTy-§T-2P NAPLES FL 34106 CITy-ST-21p
TITLE : O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] O pelste TIME O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip J_cmusr-zlp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ) further certify 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 officér or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

Daytims Phone # r" -

SIGNATURE:.

LLyZESO

AY

CR2E034 (10/02)



