2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

LILI ANN, INC.

P02000134689

Secretary of State

02-14-2003 90189 038 ***150.00

Principal Place of Business
2888 N.W. TIMBER CREEK CIRCLE
BOCA RATON FL 33431

Mailing Address
2848 N.W. TIMBER CREEK GIRCLE
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

s [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
e T ———— [ . o -G bwlé 2 2 aa __ Nat Applicable .
- - - - R ] U e e L
ip Country o Country 5. Certificate of Status Desired O g‘?e'ggqﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BDB AGENT Co Street Address (P.O. Box Number is Not Acceptable)

2500 N. MILITARY TRAIL

SUITE 480
~'BOCA RATON FL 33431 City FL Zip Code

8. The abave 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 chligations of registered agent.

SIGNATURE-.
f - DATE

Signatura, typed or printed name of registered agant and tiile if applicabie. {NQTE: Regisieres Agent signature requirad when reinstating)

FILE'NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TLE D O Delete TLE [ Change [ Addition g
NAME FINNEGAN, LILI A NAVE s
smeeT anoress | 2888 N.W. TIMBER CREEK CIRCLE STREET ADDRESS S
CITY-ST1-2IP BOCA RATON FL 33431 CITY-ST-2P o
(o]
TILE O Delete THTLE [ Change [ Addition 5
NAME NAME
EHEE_QDQHESS_ o - . :___s_g_izgmpa@s{_, e R o
CITY-5T-2iP ~ CITY=ST-2P : B
TITLE [ Detete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2IP
TITLE [ Delete TE. ] change [ Addition
NAME NAME*
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 1 pelete TITLE [ Ghange (3 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 3 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 it 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an acdress, with all other like empowered.

RE BEQUIRT B Fnunee A nd _ %ZVTA)?

RINTED rtllEjF SIGHING OFFICER OR DIRECTOR

&4 1-883-3300

Daytime Phone #

SIGNATURE:




