2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
ONE LAZY WOMAN,

PS5000057021

INC.

Principal Plage of Business
210 SE 16 TERR.

CAPE CORAL FL 33990

N
bR

M
3V,

Mailing Address
210 SE 16 TERR.

CAPE CORAL FL 33904

2. Principal Place of Business

2 Su22 Pl

3. Mailing Address

“Hlan Swas Pl

Suite, Apt. #, elc.

Su\te Apt #, elc,

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91202 039 ***150.00

MO AR AR

CHECK HERE iF MAKING CHANGES

Clty 8- Stat

?

33914

e e | s e
‘ . Cny & State 4. FE| Number 65-0598565 Applied For
_ﬂ#éﬂ l C@-ﬂ e 0 XA ’ FL 9 Not Applicable
" Couniry le County i ; $8 75 Additional
u g A_ 3 3 q I q, f 5, Certificate of Status Desired [:I Feo Raquired

6. Name ai

nd Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'NEL, PERNY B
210-66-46-7eR— F{

‘ 33‘3

CAPE CORAL FL 38696—

Name

2Y 3wa3 Pl

Street Address {P.O. Box Number is Not Acceptable)

I+

City

Zip Code

FL

the obligations of pegisten
SIGNATURE ﬁ

8. The above named entity submits this statement for the purpose of changing its registere

r registered agent, or both, in the State of Florida. | am familiar with, and accept

Y- -3

Make Check Payable to Florida Department of State

Sgnature, typed or printed narme Of registered agefit and title i}ﬁmfabl( {NOTE: Hagistere}ﬁgem signature required whan reinstating} DATE
FILE NOW' FEE IS $150.00 . Ce
9. El Fi
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

¥oate Caytime Phone #

10. 7 OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me , |D U] Delete TILE p. Schange [ Addition | &
NAME " | Q'NEIL, PENNY B NAME o 'Net l PG N 5 ; '8
STREET ADDRESS, 210 SE 16TH TERRACE STREETADDRESS | &f £ L . S w22 Pl Egr:
crv-stze || CAPE CORAL FL 33090 s | Cage Con 4l £ 323914 ]
TILE D O Delete TILE P Change [ Addition | OC
NAME Q'NELL, GENE - NAME G !\fQ,; [ G’LN& O
staeer aoosess |210 SEG YVERR -~ - o STREET AD0RESS” |2 f "L ,g' uJ 3 PL - —~ =
are-s--2¢  (CAPE CORAL FL 33990 CITY-5T-21p A € [—(_’ 3391 \_}
TILE [ petste TITLE ' D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-21P
TITLE [ petete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GHTY-ST-2PP
TiLE O oelete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IF CITY-ST-Z21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
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 Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
. 7 : [\‘ : X Rt 4 /
SIGNATURE: 5‘?“@5\0%1%@%[%@59}@?[ At [ o u‘—/y 239-522-7227p




