FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 29. 2002 8:00 am
DOCUMENT # *~P98000018547 Secretary of State

1. Entity Name

THEVLAVANDER CORP \/ 07-29-2002 90006 038 ***550.00
Principal Place of Business Mailing Address
$173 COMMERCE AVE 1173 COMMERCE AVE
VERO BEACH FL 32960 VERO BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &'State " .. City & State 4. FEl Number Appliad For
650821879 ‘
Not Applicable
zi i 1 i
P Country P Country 5. Certificate of Status Desired O $8'75_5dd':'°"a'
Coel e e . o .. SRR S _ A . — . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVANDER’ C. MARTIN Street Address (P.C. Box Number is Not Acceptable}
1173 COMMERCE AVE.
. VERO BEACH FL 32960
L
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. | am familiar with, and accept
the obligations of registered agent. : - e BT
BECAr, Lt L ey .
SIGNATURE 4t +.+ - P P
Signalture, typed or printed name of registsred agent and title if applicable.” ™ = * (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIIt FEE IS $550.00 10. Election G " ] :
| X Financin
Tax filing requirement and elects to do se. After September 13, 2002 Fee will be $750.00 Trigll(zz o da(r:ng?tlr?;uﬁ:m g fdsd'e?jomhg?ésse
o oSeporieriaon back) ., O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS — [ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D S m o s O Delete TITLE {J Change  [J Addition
NAME LAVANDER, MARTIN = -+~ % %1 - % NAME
staeet aooess | 1173 COMMERCE AVE STREET ADDRESS
CITY-ST-2P VERQ BEACH FL 32860 CITY-ST-2IP
TITLE 7 Dslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - - {7 Dette TITLE ' ‘Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2P CITY-ST-2IP
TITLE ' 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP g CITY-ST-ZIP
TITLE [ Detete TILE - [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CiY-ST-ZiP CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-§T-2IP // / CITY-ST-2P

ypeith tis filily does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Isfruefid accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

#fE¢ 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
gl other like empowered.,

REQUIRED 7-23 -0 7 72567423

ED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the informatja
indicated on this report ar supg
of the corporation or the rece
changed, or cn an attachmg

SIGNATURE:

Tl IR H

nr

CR2E034 (4/02).



