FILED

I

TITLE [ pelete TiTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE [ elete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Porida 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with a rasg, with all other like empowared.

A 0 = 2 ' 21-S17-178Y
IGNATURE: Y S/, QUIRED ///}0/)5 ,(]
S G T ¥\, stanaTube aND TYPED OR PFWED NAME OF SIGNING OFFICER OR DIRECTOR }\Date { Tayn‘LmaF'hona#

2003 FOR PROFIT CORPORATION f
UNIFORM BUSINESS REPORT (UBR ng 03»t 2003 fsé(t’otgm 5
ccreiary o a
DOCUMENT # P0O1000120161 :
1. Entity Name 02-03-2003 90032 011 150.00
SEMINOLE LADY, INC.
Principal Place of Business Mailing Address
9342 OAKHURST RD 8342 OAKHURST RD
SUITE 304 SUITE 304
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State : *| 4. FElI Number Applied For
30mm882 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [l $8'75 Additional
L Fee Requirad
§._Name and Address of Current Registered Agent . . 7. Name and Address of New Reglistered Agent
Name
P . 0U|ST’.1LAUR'E - Street Address (P.O. Box Number is Not Acceptable)
§342 OAKHURST RD., SUITE .304
SEMINOLE FL'33776 o
R CoL 2 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. | am familiar with, and accept
the obligations of registerackagent.
SIGNATURE k
Signature, typed or printad ngcw of registared agent and title if applicabie. (NGTE: Registered Agent signature reguired when fainstating} DATE
—
FILE NOW!!! FEE 1S $150.00 i o
: v . E
After May 1, 2003 Fee will be $550.00 ¥ Sroet Funa Commtn e
-Make Check Payable to Florida Department of State )
10. . T.OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIREGCTCORS IN 11 -
TITLE PSTD o [ petete TITLE O change [ Addition _8_
NAME PALMQUIST, LAURIE HAME S
street Aooress | 8342 OAKHURST RD., SUITE 304 STREET ADDFESS 3
CITY-§7-2I9 SEMINOLE FL 33778 CTY-ST-2IP 2
TITLE O pelete TITLE [ change  [7] Addition éru
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
T . . Oleiets _ f mme — e e oL O change_ [ Addition
NAME ’ i ' NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP CITY-ST-2IP




