2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000057612 .
1. Entity Name A r 04, 2000 8.00 am
FS1 BY LAUREN, INC. ecretary of State
04-04-2000 90019 046 ***150.00
Principal Place of Business Mailing Address
3164 ST ANNES PLACE 3164 ST ANNES PLACE
BOCA RATON FL 33496 BOCA RATON FL 33496-2532
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65’%80881 Applied For
Not Applicable
Zip - Country Zp : Country 5. Certificate of Status Desired | $8'75 Additional
- . e |- N g N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
N T Shoc_2ar,1SK
Fven ndC_LAar) Y
SHOR' LAUREN T Straet Addrass (P9 Sox er | # A(ﬁfﬁ) ' 7 I
3164 ST ANNES PLACE AT (O YR nJ
" L L= 1t ¥ T ~—
BOCA RATON FL 33496 ~ { ' =
Pl Yl , /
(8 COn Lon FL [*5%45'(,
8. The above named en”; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- .
SIGNATURE WIvNIE 36\"\7,0\/3& 3 /Jj/ DO
Signature Rtyped or printed name of reEislered agent and title if apphfable. (NQOTE: Registered Agent signature required when rainstating) pate 7 f
. L L . " ) ) ‘
e oot oo de s | ptor MY 1.2000 Fog wil be $gs000 | ™ Elcien Campeion Francing - $5.00 way 6o
Q 'q : E’ 1 N Trust Fund Contribution, C Added to Fees
{See critena on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Dpelete TITLE [ change [ Addition
NAME SHOR, LAUREN T NAME
sweer aooress | 3164 ST ANNES PLACE STREET ADDRESS
CITY-ST-21P BOCA RATON FI. 33496 CITY-ST-2IP
THLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-21P
TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-ZIP
TITLE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or suppygmental 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 receivprjor trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmentiwfith an address, with all other like empowered.
(R ol grgh""""l““ AL RO / } he
SIGNATURE: ___ 01 T X LSS U TR O 3 hjen S4IEI3H
SIGHNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phone #

CR2E034 (9/99)



