FILED e
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am 5

DOCUMENT #  P02000068286 ecretary of State .

1. Entity Name 04-09-2003 90138 017 ***150.00
LAVENDER SHUTTERS, INC.

Principal Place of Business Mailing Address
213 SE. 15T CIRCLE 213 S.E. 15T CIRCLE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

NG

2. Principal Place of Business 3. Mailing Address H
’9-28 plpesh ﬁﬂkﬁ dl? .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
: ﬂ"u,dpﬁ ;'. s 2~0 yé ¢$3 9 Not Applicable
Zi Countr Zi Countr . iti
® b " 9 Y 5. Certificate of Status Desired O $8.75 Additional
Z? D7 Fes Required
6. Name and Address of Current Registered Agent : ¢#7. Name and Address of New Registered Agent

Narne - ]
PICKERING’ BARBARA O A Strest A 4ﬁoﬁumbeﬁ Zlej"ai/ A—M 5
213 S.E.1ST CIRCLE é‘z vo A EOREREA

BOYNTON BEACH FL 33435
. ™ BOWNTT1 1oCRe L FL ¥y

t for the purgfse of changing its registered istered agent, or both, in the State of Florida. | am familiar with, and accept

24

8. The above named entity submits this state
the obligations of registered ag

SIGNATURE e ——
. Signature, typed or printed namyf of registered agent and titte if ﬂpplicaﬁ( (NOT‘Beﬁ'uﬁerad Agent signatura raquired when rginstating} \ oA
i FILE NOW!H! FEE IS $150.00 _ - 8 -
“ 9. Election CampaignFi ing” T
* Aftr May 12009 Foe wil b $360.00 S o o™ [ $5.00 ey se

Make Check Payab!e to Florida Department of State N ) .

10, =:- QFFICERS AND DIRECTORS 11. ADDiTIONS.’CHANGES TC OFFICERS AND DIRECTCRS IN 11

ME Bakbara F im.'ﬂ7 ] Delete TLE Rarbaea, Pickagin A change  [J Addtion | &
WME: . , ‘ HAME J8-A3 1Re S/ R DO, S
STREET ADDRESS STREET ADDRESS 3
CrTY-ST-21P - GITY-ST-2IP &W{' 7 5’ <. 27?0 7 &

» o

THLE O delete THLE {J ctange [ Addition 5
NAME NAME

STREET ADDRESS Ji:' STREET ADDRESS

CITY-SE-2IP i CITY-5T-78P

TITLE - 7 Delete TITLE : [ change [ Addition

NAME e - D e - NAME L e . e = e -

STREET ADDRESS STREET ADDRESS

CTY-57-21P oTY-ST-ZF

TIMLE [ Detete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS  STREET AUDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Dslete me - 1 Crange [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2IP CITY-53-21P

TITLE [ petete HTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

er~lhe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
s requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

w

12. | hereby certify that the informalicn supplied with this filing does not qualif
indicated on this report or supplarental report is true an accurate ang

¥/ "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR \ Date Daytima Phene #



