FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 07,2003 8:

00 am

R 3 2Rl 41

I ’4 3
DOCUMENT #  P97000026138 04072003 901 54 042 150,00 2
1. Entity Name
LAUNDERS CONSULTING SERVICES, INC. D/
Principal Piace of Business Mailing Address
5744 CANTON COVE 5744 CANTON COVE
SUITE 110 SUITE 110
WINTER SPRINGS FL 32708 WINTER SFRINGS FL 32708
us us |
2. F’rmCIpa\ Place of tjsm 3. Mailing Address
1784 £r Wow 754 SchFE Loy
Suite. Apt. #, e“" Suite. Apt. # etc. [ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
C/L uo '{"U~ F - C,L\ vwlue {'—& 2 F (- 59-3438170 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33700 Js B 30 blo oS~ ji Se_mﬂiaile OfAStalf DesE?gi- _ [:L Feo Required _#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUNDERS’ DOUGLAS Sireet Address (P.O. Box Number is Not Acceptable)
1784 SABOFF WAY
OYIEDO FL 32766
- City Zip Code
. FL
8. The above named istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE [, LAuRDe ﬂ's PRES. &/?1/53
Signature, typed or printed namwfann 1itle if epplicable. \) {NOTE: Registerad Agent signatura requlreﬂ when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. ( ign Fi i
At Nay 1,203 Foo wil b $55000 Detor Crpmn Ty $3.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD ] [J Delete TTLE [ Change [ Adaition | &
NAME LAUNDERS, DOUGLAS NAME =)
steeeT aooress | 1784 SABOFF WAY STREET ADDRESS 3
orv-st-ze | QVIEDQ FL 32766 CITy-§T-2P J g
o
TILE [ Delete TILE {J Change [ Addition (L'g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIRy-ST-21P CITY-ST-2IP
TITLE ) [T Defete TIMLE ) T [cChange [ Addition | —
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-5T-2IP CITY-ST-7IP
TITLE [ Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 oelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O celete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T1-2iP CITY-ST-ZIP
12. | hereby cerlify 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
indicateq on this report of supplamantal rapoit s trueANAsccurate angMat my gignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgr or triwg empowerdd 10 ekecute thisfreport agfequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pyith an addPesg, with 24 othef Ike .
LI R oS 2/2:/ 7.619.555S
SIGNATURE:  SIGNATGNE REQ . Lpus , PRES. /03 o
: SIGNATURE AND TEED OR PATED NAME OF SIGNING 8&&’ER OR DIRECTOR Date Daytima Phona # J




