s e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ¢

DOCUMENT #  P94000025381 Secretary of State
1. Entity Name 03-03-2003 90899 031 ***150.00
VALERIE LOUTHAN DESIGNS, INC.
Principal Place of Business Mailing Address
139 N. COUNTY RD. 13% N. COUNTY ROAD
13 #13 THE PARAMOUNT
PALM BEAGH FL 33480 PALM BEACH FL 33480
: : B
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, elc. Suite, Apt. #, etc. (] GHECK MERE IF MAKING CHANGES

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

65-0464634 Not Applicable
Zip Country zp Country 5. Certificate of Status Desrred O $8 75 Additional
- o e N B cmer 7 RS P PR = ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

P , JOHN Street Address (P.O. Box Number is Not Acceplable)

1601 FORUM PLACE

#801 .

WEST PALM BEACH FL 33401 City FL | ZpCoce

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicakle (NOTE: Registerad Agent signature required when rginstating) DATE
Aﬂ::l;fa;q?‘gg:;s iﬁfiﬁ,i‘esgsggoo . 9. Election Campaign Fllnancing 3500 May Be
’ Trust Fund Contribiution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE op O Delete TLE [ crange (] Addition
HAME FORSYTH, VALERIE NAME
sraeet aporess | 139 N COUNTRY RD #13 STREET ADDRESS
crv-st-ze | PALM BEACH FL 33480 CITY-ST-2IP
TITLE DvsS 1 Delete TITLE [ change [ Addition
NAME FORSYTH, AN NAME
STREET ADDRESS | 139 N COUNTRY RD #13 STREFT ADDRESS
CITY-$T-2IP PALM BEACH FL 33480 ) o CITY-ST-ZiP o
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE O celete TILE [1Change (] Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TILE : [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE - O petete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS o B STREET ADDRESS : ’ - e
CITY-ST-ZIP CITY -ST-2IP

12. | hereby certify that;the information supplied with this filing does not quelify for the exemption stated in Section 119. G7(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thrs Q rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empg ‘
SIGNATURE: _ - 2mN A Teec v e f N 0 2,/27 03 <3432 0804

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR Daid Daytime Phane #

i

A

CR2E034 (10/02)



