—

* 2003 FOR PROFIT CORPURATION

FILED
Jun 02, 2003 8:00 am
. Secretary of State

05-05-2003 30224 003 ***150.00

DOCUMENT #

1, Entity Name

P02000127117

LAWRENCE AUTHENTICS, INC.

UNIFORM BUSINESS REPORT (UB

Principa! Place of Business Maiiing Address
450 Nw 14TH CT. 450 NW 14TH CT.
BOGA RATON FL 33436 BOCA RATON FL 3348

55045921

2. Principai Place of Business

3. Mailing Address

RO A A

SIGNATURE

Sudie, Apt. #, atc, Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Num) ‘ Applied For
C- Dt S0 J) !P Nol Applicable
Zip Country Zp Country - i $8.75 Additional
5. Cartificate of Stalus Desired 0 Foe Reguired
= ~ - 8. Name end'Addreas of Current Registored Agent . . 7. Name and Address of Now Registerad Agont
R . e e e e e e e ——— e — - Name - - ——— . e S e
LAWRENCE, TIMOTHY J Street Addrsss (P.O. Box Number is Not Acceptable)
450 NW 14TH CT.
BOCA RATON FL 33488
City ) FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

Signature, typed ov brinisd Name ot rgistored agent and tite § applicebls.

{NOTE: Ropisiarsy Agen tignatwe requinic) wham Ningtating)

DATE

FILE NOW1l FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

P
f)’!

8. Elaction Campaign Financing
Trust Fund Conlribulion,

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADOTIONS/CHANGES T0 OFFICERS AND GIRECTORS IN 17

me PSD O oelen LT [(Jchnge [} Addition

N LAWRENCE, TIMOTHY N

sTreet a0oress | 450 NW 14TH CT, STREET ADDRESS

crv-st-2¢ | ROCA RATON FL 33488 oi-1-2P

e vD 1 Datete TmE O change [ Addition

NIV LAWRENCE, TODD M HAE :

sTREeTAOOReSS 17453 CRESCENT CREEK LANE STREET ADDRESS [

cre-s2> | COCONUT CREEK FL 33073 re-s7-20

T AN [ Qetee e o f Qcrenge [ Addltion
CNAME = et e - o .- T P Umm 1Y —— — e — e — —— —_—

STREEY ADDRESS STREET ADDRESS

CITY-5I-2IP CITY-ST-28

nne O Detete e | O crenge O Agtition

NAME NAME -

STREET ADDAESS STREET ADDRESS

CiTY-s1-2P Cmy-S1-2p

TME O Delere e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS K s

CIvY.S3-30 CiTy-ST-2p

e [ delte HILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADURESS

CIry -ST-ZP CiTy-81-2tp

12, | hereby certity that the information supplied with this fifing does not qualify for the exemption siated in Section 119 .07(3)(f), Florida Statutes. 1 further certify that the information
Indicated on this report o supplemental report is rue and aceurale and thal my signature shall have the same lagal eflect as it made under oath: that | am an cfficer or director
of the corporation of the receiver of trustes empowered to @xecute this repont &s required by Chapier 607, Florida Staiutes; and thal my aame appears in Block 10-or Biock 11 if

A _changed. ©r on an attachment with an addrass, with all other like empowerad,

==

SIGNATURE: __

SIEN QT WS @RARE D “d3  edsa-Baon
SWGHATIRE AND TYRED OR NAME Df BGHING OFFICER OF DIRECTDR Dve Drytires Phone #

CR2E034 (10/02)



