FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am

DOCUMENT #
1. Entity Name P9800001 9558 / Secretal y Of State
LILAC AND LAVENDER, INC. / 07-31-2001 90236 050 ***550.00
Principal Place of Business Mailing Address
1023 NORTH *0* STREET 1023 NORTH *0" STREET
LAXE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address ”Il“l" "I ‘|||| |I"| Ilm Ilm II“IIlll“m”lmml, I“" ’l” ul'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THié SPACE
City & State City & State 4. FEI Number Applied For
65'0821279 Mot Applicable
Zip Country Zip Country o ) ! $8.75 Additionai
e e e - i . O B I S e A 5 Eg_rl_!flggge_t‘)j_Sl_a_t.u__s_Qggr'ed i Q-—?-.'Fee‘ﬂequlred - T
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GOLAMONCO’ MARY J Street Address (P.C. Box Number is Not Acceptabie)
1023 NORTH *0" STREET
LAKE WORTH FL 33460 .
- Zi
5, City FL ip Code

8. T‘e above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sl(\a‘!\’fATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) f DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOWI!! FEE IS $550.00 . o
Tax ﬂlingrequirementgand elects tf:ydo 50. ° After September 12, 2001 Fee will be $750.00 10. slectnio:n (;aénpatrgtr: F.lnancmg O §5.00 May Be
(See criteria on back) [} Make Check Payable to Department of State rust Fund Lontnbution. ddedto Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE [ Change [ Addition
NAME COLAMONICO, MARY JO NAME
srreeT AoRess | 1023 NORTH O STREET STREET ADDRESS
cny-st-zie - [LAKE WORTH FL 334680 CITY-ST-2IP
TITLE VPS CJ Detete TME T Change [ Addition
NAME HAMOR, TRUDY NAME
STReeT A00aEsS (1023 NORTH O STREET STREET ADDRESS
omv-s-2¢ | LAKE WORTH FL 33460 Ty-sT-2p
RLTI T TR Oems T e - T[T - =T [ Change- - -] Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Dslete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-ZiP : CITY-5T-2IP
TILE J Delete TILE ) [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Datete TNLE [ Change [ Addition
NAME . NAME [
STREET ADDRESS ) STREET ADDRESS
CITY-ST-27IF ’ CITY-ST-2IP

13. | hereby centify 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 tpie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoylered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. faliorddd e

changed, or cn an attachmefat with an address, ik powered.
SIGNATURE: _/ /P D O\ ’7/2 (o/ol So/-A76-1012

[ SIGNATURE AND ’vp!b-dh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

2N

1

AV 2910800

CR2E034 (5/01)



