2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000017511 Mar 04, 2000 8:00 am
. Secretary of State

LAUREN PANICCO INC.
03-04-2000 90033 036 ***150.00
Principal Place cf Business Mailing Address
HOG-EW-FFHET AQE=5W-FFHET~
R R A A0026215

e Z5E comee & INMGTWAT AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & Sta 4, FE| Number Applied For
B laudevdgle 65-0813048
Zi C i Count — _ _ —
Ao — -lc.) . - - .—o_umry . rff -_l 533‘)\‘1 . Evryow a{d ~ 5. Certificate,of Status Desired O ?eae ;gqlﬁ;j:ét"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PANIGCO» LAUREN Street Address (P.O. Box Number is Not Acceptable)
405-SW-FTH-STREET
EORT LAUDERDALE-FI-33346——__
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 Flerida.

SIGNATURE

CR2E034 (9/99)

Signature, typed of printed name of registared agent and tie If applicabls. {NOTE: Ragisterec Agent signature required when reinstating) DATE
" 79.” This corporation is engibie o satisfy it5 Thtangible™ g » W"“—*—‘—‘W T A e T T
. : - R . Election Campaign Financing .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tt Fund Contrfostion. O f&g%"‘;i\;fe
{See criteria an back) L_-| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, - ADDITIONS;‘CHANGES TC OFFICERS ANDQIRECTORS IN 11
TITLE PT O Delete TITLE Pr e& lde /ﬁ\cnange [ Addition
NAME PANICCO, LAUREN NAME en Ranicco o
STREET ADORESS | SO6-SVY-TTH-STREET STREET ADDRESS qq_ E. vise BIv
orY-S1-2P | FE-4AUBERDALE-FL-38315 - cirv-s1-7° /CE: LU /e g F/ S330 L.L
THLE [ Delete TITLE O Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O celete TITLE (] Change  [_] Addition
NAME™ * - T—= . T TRTHAME T e ot e L - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TME [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cIry-55-2Ip
TE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

13. | hereby certify that the information supplied with thigMfing does naot qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporigs ir€ ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Az adan } gther like empowered.

lSIGNATURE: SR CUANS C(O QlZI‘ & (’qg{ﬂ 2/577?L

s:euaruwwpzdon PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Dato jlyl\me Phone #

1--.




