FILED
2003 FOR PROFIT CORPO o
umg%nmnarlsn:éss RESOE‘IA'T{IB.:!) Jan 23, 2003 8:00 am

DOCUMENT # P94000031846 Secretary of State
1. Entity Name 01-23-2003 90203 041 ***150.00
5019 LAUREL CORP.
Principal Place of Business Mailing Address
1014 NW 121 LANE 1014 NW 121 LANE
CORAL SPRINGS FL 330T CORAL SPRINGS FL 33071
e N IR EATCR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650493944 Not Applicable
‘Eip Country Zip Country 5. Cerlificate of Status Desired O §8'75 Adcgﬂonal
I ee Require
EY 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - - : Name - T

WEIDENER, JAMES P
1014 NW 121 LANE

Strest Address (P.O. Box Number is Not Acceptable}

CORAL SPHRINGS FL 33071

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00 ) )
9. Elect mpaign Financi
After May 1, 2003 Fee will be $550.00 Trsgt rlgsn%aCOF:‘llrigiJutio: e O fcg"eocl?ohli?e': °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete THLE O change T Addition
NAME WEIDENER, JAMES P NAME
streer anoress | 1014 NW 121 LANE STREET ADDRESS
cmv-st-ze | CORAL SPRINGS FL 33071 CITY-5T-7IP
e DST - . O Detete TILE O change [ Audition
NAME WEIDENER, MARGARITA NAME
sTReET ADDRESS | 1014 NW. 121 LANE STREET ADDRESS
crv-s1-7p | GORAL SPRINGS FL 33071 CITY-§T-21P
TILE O Delsie TITLE [0 Change [ Addition
HAME T o T o N e ) ot o e
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-ZP
TILE [ pelete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . O Delste TITLE [Jchange  [77 Adattion
NAME NAME
STREET ADDRESS STREET ADDARESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1haz the information supplied with this filing does not guality for the exemption stated in Section 119.07(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 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 attachment with an address, with ali other like empowered.

SIGNATURE: /@;}(\ﬂ@% RGOS QaWErDO\\a’L Mas, lolo3 305 L(??- 638
A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

L

A

CR2E034 {10/02)



