\

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000057612 '

DOCUMENT #

1. Entity Name

FS1 BY LAUREN, INC.

Principal Place of Business
3164 ST ANNES PLACE
BOCA RATON FL 3343

Mailing Address
3164 ST ANNES PLACE

BOCA RATON FL 3349

2. Principal Plazof Business

30 Lo 02 s

3 Mﬂmn’%mﬁr 0 D?_\ p d>_

Suite, Apt. #, etc.

" Suite, Apt. #, elc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90113 045 ***150.00

AR IR

[] CHECK HERE IF MAKING CHANGES

Clty & Stale

Delpay [Seach

DQ_‘ & State

Besch

4, FEI Number

65-0680881

Applied For

Not Applicable

Country le
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‘#Hg

Country

5. Certificate of Stalus Desired

|

$8.75 additional

Fee Required

T

6. Name and Address of Current Registered Adent

7. Name and Address of New Registered Agent

r—— SmTT e

SHOR, LAUREN T
3164 ST ANNES PLACE
BOCA RATON FL 33496

S Bhor

Loeoren T.

StreetA ress’(P
.' a I

Box NUW rot Acc@a L

Delrau Beack,

FL

YL L

8. The above named entity submits this statement for the purpose of changing its registered office or reg

the obligations of registered agent,

SIGNATURE éiﬂxMM/V\T \S}U\\_/

isterdd agent, or both! ih the State of Florida, | am farmiiar with, and accept

/& )Loo’%

Signature. typed or printad name of registered agem and tifle if applicable.

{NOTE: Registersd Agent signature requirec when reinstating)

Ohre

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

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O belete TITLE LCL en D@ra(nge [T Agdition

NAME SHOR, LAUREN T NAME g h DYeh P

sTRecT ApoRess | 3164 ST ANNES PLACE STREET ADDAESS (a 0 rﬁj_l O J)Ql a Z-

arv-sr-zp | BOCA RATON FL 33496 civ-st-2p elray Belc Jq -F:( 39¢4L

TITLE O oelete e Y OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

ITY-ST-ZIP CITY-57-2IP

TITLE [ Dpelete TITLE _ . [ClChange [ Addition
£ NAME - e — - = - e - HAME = - = — i =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Delele TITLE (] Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TTLE () Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ‘CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is Irue an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address,

does not qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same legal e
execute this report as required by Chapter 607, Florida Sta
with all other fike empowered.

}!/F bz

ngs LT 1z
SIGNATURE: &MEMW“ b G
SIGNATUR ANDT\'#ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ala

3)(i), Florida Statutes. | further cerlify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

Dayiime Phona #

CR2E034 (10/02)



