FOR PROFIT CORPORATION FILED

/il

UNIFORM BUSINESS REPORT (UBR) ' May 06, 2002 8:00 am

DOCUMENT#  P96000078033 Secretary of State

1. Entity Name 05-06-2002 90178 029 ***150.00

Laurena's Snackbar, Inc

DO NOT WRITE IN THIS SPACE

24 K05 S RARFEF BIva * S Roosevelt st
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it ity & State 4. FEl Nymber Applied For
Fibstd8rdale, FL ‘ i wood, FL 65-0698957 Not Applicable
33%9 Country %30 Country 5. Certificate of Status Desired O E&'gesq::s:;ﬁonm

7. Name and Address of Current Registered Agent

Name aurena Qualls

o T -.m.D..O-*‘w NOT— WR'TE.- g o] -Straol Addrass(P.O.. Box. ber is Not Acceptable)- . e S emes =
= - 1St

IN TH'S SPACE o NUUSEE

% Hollywood, FL FL | “45%0

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.

sianarure _ S L AURenA @um Li<

Signatura, typed or printed name of registered agent and ttle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
) R L ) January 1 - May 1 Fee is $150.00
8. T copoaion o il oy o ot o o o0 s 83500 B e ———
s ? =4 back ) 0 Amended UBR is $61:25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. D OFFICERS AND DIRECTORS
e Laurena Qualls TILE
NAME 2330 Roosevelt Street NAKE .
STREET AODRESS | Hollywood, FL 33030 STREET ADORESS
CHY-8T-2IP €ITY-51-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS N T
CITY-ST-2P Cmy-sT-2ip 23S i-?"ﬂ"-uvn"’,o 0 WRITE

TTIME - me - | A TLEEC
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZPP CIFY-ST-21P
TTLE ) THLE
NAME NAME .

STREET ADDRESS STREET ADDRESS
CITY-§T-21P OITY-ST-2P
T3 TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: W Y3300

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR-DIRECTOR Date Caytime Phone #

CR2EQ34B (12/01)




