. 2001 UNIFORM ;B(LISINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000094940 May 10, 2001 8:00 am
1. Entity Name S S
LAVJN CARE SOLUTIONS, INC ecreta ) of State
P 05-10-2001 90229 037 ***150.00
Principal Place of Business Mailing Address
1843 EVERHART DRIVE 1843 EVERHART DRIVE
|- GRLANDO-Fl~ 32006 —ORLANDG-FL-32806. ——— — s BN
- . ! 00050364
|
2. Principal Place of Business ! 3. Mailing Address
Suite, Apt. #, etc. i Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEl Number  RO-2413378 Applied For
I Not Applicable
- - C —
zp Country ' Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
SILVERTHORNE, JEFF Street Address (P.Q. Box Number is Not Acceptable)
1843 EVERHART DRIVE
ORLANDO FL 32806
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.
i
SIGNATURE |
Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ ion is eligi isfy itsllntangi "t
~-8. This corporation is e"lg'b-'g"‘l’ Sa“SfVé‘EJ_-'-”“-‘”g'b'e Y F':‘ﬁr?v:om FFEE '5"5;850 SO:O o © | 19 ElectionCamosignFinancing - $5.00 May Be ~ |-~ -
Tax filing requirement and elects to da so. fter ee will be $ Trust Fund Centribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TITLE O change  (J Adaition | S
e SILVERTHORNE, JEFF | e s
sTReeT ADDRESS | 1843 EVERHART DRIVE; STREET ADDRESS 3
CRY-ST-2IP ' CITY-ST-2ZIP 2
ORLANDO FL 32806 . _|g
MLE D O pelete TITLE O Change [ Addition | 5
wwe | SILVERTHORNE, JILL Mg
street AD0RESS | 1843 EVERHART DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 . CITY-S7-2IP
e ' [ Delete e [ Change [ Addition
HAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) CITY-S§T-2IP
TITLE i 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP i . 7 CITY-ST-2IP
1 Sl N T e T O Delete me 7T ' "' [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY -ST- 2P CITY-ST-2IP
.
13. | hereby certify #iat the inforfyation supplicaith this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on thfs report or supplemeptal #epoft is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that f am an officer or direcior
of the corporation or the receiler grtrusiee efnpgwared 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 orkar attachment|wif an adtigs / ith all other/llke empowered
SIGNATURE LN\ Qi .u,Cj\ldzﬂ”{afﬂeJ 4[30[ 0f Yg1-225-Y010
IGNATURE AND Tv ED OR PRINTED NAME OF SIGNING OFFICER OR mnscmn Date? Daytime Phone #




