FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFOCRM BUSINESS REPORT (UBR)

DOCUMENT #  P02000123974 Secretary of State
1. Entity Name 05-06-2003 90031 047 ***150.00
LAUREN KING, INC.
Principai Place of Busingss Mailing Address
2536 SW 10 ST 2536 SW 10 ST
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426

Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

BB~ 1A Not Applicable
ap - Country... ap C"“”‘Ty 5, Certificate of Status Desired ':[:l - $3.‘75'A_dditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSH, MISTY LCPA -
3230 W COMMERCIAL BLVD, STE 180

Streel Address (P.QO. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City FL | Zocode

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 ohligations of registered agént.

SIGNATURE : -
Signatura, typed or printad name of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
- [
FILE NOW1!! FEE IS $150.00
At ey 1, 2002 Foe il b $55000 T 500 e o
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] ) [ pelete TILE Ochange  {J Addition
NAME KING, LAUREN J NAME
STREET ADDRESS {2536 SW 10 ST STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33426 CITY-8T-21P
TITLE [ Detete TITLE Tl change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . _ . B CITY-5T-ZiP 3 7 7
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74P
TITLE ) T Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-5T-2IP
TITLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporationior the receiver or trustee empowaered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: SIGRATU L~ REQUIRED

NATURE AND TYPED JR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phone #

AV 9559620

CR2EQ34 (10/02}



