2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Feb 21, 2003 8:00 am

DOCUMENT # P98000017511 Secretary of State

1. Entity Name 02-21-2003 90185 018 ***150.00
LAUREN PANICCO INC.

Principal Place of Business Mailing Address
1200 SW 4 ST 1200 SW 4 ST
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

BOET 2 A T Lo 2 e AW ARR NI

Suite, Apt. #, elc. Suite, Apt #, ete. [] CHECK HERE iF MAKING CHANGES

P Laod@/da/frggﬁ?‘“ udefdd G NorsepieatE
_ 222_2_] & Country N G ‘-_le F(ZJ‘ ﬁd gmi 2ﬁ |5 Cenificate of Staus Desired VVD Eg.ggﬁ?:‘;nopa[ B

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ver) .
PANIGCO’ LAUREN Fablaﬂ wu e Street Address (P.O. Box Number is Not Acceptable}
1200 SW 4 |y SV\I j
FORT LAYOERDALE FL 33312 = (,audev e, FL,
333 2 City FLL | ZrCoce

e purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

Ay | 2/20)03.

8. The above named entity submits this statement fgy
the abligations of registered agent.

SIGNATURE
Signature, typed or printed réme/ofpﬁlared ags'ht nd tile it applicable. * (NOTE: Reglstered Agent signalurs required when reinstaling) DATE {
FILE NOW!I! FEE IS $150.00 ) _— ‘
- T 2= ST TR A - - -~ - i=° 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE PT T Delete TITLE fange [ Addition
we | PANICCO, LAUREN e @WFal@ \an a0, Lauven
sTreeT ADDRESS | 1994 E SUNRISE BLVD STREET ADDRESS 1% u_
crv-stoe | FORT LAUDERDALE FL 33304 oiy-s1-2P - o\af {p 4 233/2-
TITLE O pelete TITLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ oelete TILE (JChange [ Addition
NAME NAME . e
STREET ADDRESS | .. e - P e e e [ sTREET AODRESS [ T T T T e '
CITY-§7-2IP CITY-ST-ZIP
TILE [ Delete TIME i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TiTLE [Qchange [ Addition
NAME NAME ' . .
STREFT ADCRESS STREET ADDRESS :
CIFY-51-2P . GiTY-S7-2IP
TIME - O pelete TITLE [Jchange  [] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P

12. | hereby Gertify 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
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered tgex his repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with al

SIGNATURE: ___SIGNATTH %ﬂf/) Q},@/@ % \)2,1!

SIGNATURE ANDf’YPEyR@ﬂINTD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

e B

CR2E034 (10/02)



