FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  PO2000095577 ecretary of State

1. Entily Name 04-17-2003 90120 042 ***150.00
LAWSON'S FINE THINGS, INC

Principal Place of Business Maiiing Address )
3365 NW BLITCHTON ROAD 3365 NW BLITCHTON ROAD ' 24

OCALA FL. 34475 COCALA FL 34475

A

2. Principal Place of Business Mailing Address
25 Mo Plocnon @d 358 NG "By o O

Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City"& State City & State 4. FEl Number Applied For
cato oo S CH = F10 859 Not Appiicable
Zip Country Zip Couniry $8.75 Additional
2145 H-g-a OIS™ = - =20 - - N — 5. Certificate of Status Desired |:| . Foo RBQUIreCIl "°“"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
! Stre dresg (FP.O. Box ber is NJJ‘A ceptgble)
20073 QUAIL RUN DRIVE 16 (i
DUNNELLON FL 34432

NN DN FL | %580 30

8. The above named entity submits th\s statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am famllxar with, and accept

the Obrﬁgations7cglslered agen!
SIGNATURE Myl TN a NON Ul e IO?)
Sighatie: Typed or pri

# n‘ﬂ_&}of rag'islarad agant and litls it 2pplicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE ™
FILE NOWII!_FEE IS $150.00
. 9. Election Campaign Financin
-After May 1, 2009 Fee wilt bg $550.00 Trust Fund C;ntr?bunon. ° O ft?cilgﬂt‘:ohll?;g ©
Make Check Payable to Florida Department of State
10. ’ DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P O pelete TITLE - TaLrange [T Addition
HAME * [LAWSON, CINDY E o NAME L L L0y
st so0mess -90073-OUA-RUN DRIVE: \OLr D FOT0aut | siversnoness Gush For o
cr-st-2¢ | DUNNELLON FL 33432 CITY-ST-ZIP DN LwWon 1 332
TLE T O pelete TITLE [ change [ Addition
NAME . AR NAME
STREET ADDRESS o : STREET ACDRESS
CITY-ST-ZP e =L L irme oo e JUCTYSST-IR
e S O Delete e O chage [ Addition
NAME R TT NAME
STREET ADDRESS Lo © STREET ADDRESS
CIFY-ST-2IP N CITY-S1-21P
VT
MLE S [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 vetete TITLE []Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P

12. | hereby certify thal:the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shalf have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 11 if
changed, or on an attachme, th an address, with all other like empowered.

SIGNATURE: énr‘o/\/U/ﬁf( Yl NRED L1023  TSQLD9071/

{_SIGMATURE AND rvp?i OR PHIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #

[PV VRV

CR2E034 (10/02)



