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

DOCUMENT # P98000019558 Secretary of State

1. Entity Name 01-21-2003 90154 021 ***150.00
LILAC AND LAVENDER, INC.

Principal Place of Eusiness Mailing Address
1023-NORTH 0" STREET— 1023-NORTH 0" STREET
LAKE-WORTH-FL33580 LAKE WORTH FL 33460
S ——— S— | RN T CRR
el R .
232} FLamadGo < S. | AFLY Flpmange CrTS.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stat - _|_., City & State o - ... |_8_FElNumber pu.. S ... |Applied For, | ...
1 lSest” Pdm*‘BM Tt es A Pa.ﬁm éea,cﬂ\ 650821279 Not Applicable

“ip Country Zip untry " , $8.75 Additional
5. Certificate of Status Desired - .
23406 n 6&"“2’ D3 YL ?LQM&ZA«J\ erieas orsiEe be D Fee Required

[PV ALY ]

Y

’

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na™e AR Jo C otrrmen; co
COLAMONICO' MARY J Street Address (P.O. Box Number is Not Acceptable)
1023 NORTH *0* STREET A3y FLAMAUCH Cogkt S-
LAKE WORTH FL 33460
™ (est fplp_pesd.  FL | "KEyol

8. The above named entity submitg this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation: egistered agpnt. /
™ :SIGNATURE W ' %}M——— MH‘RJ‘/ do Cocrrmopco //0/03

S‘Lgnaﬂjre. typad f printad nama of registered agent and litls if applicable. (NOTE: Registered Agert signature required when reinsiating) DATE
d FILE NOWIf! FEE IS $150,00 | o
‘h 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [JChange  [T] Addition
NAME COLAMONICO, MARY JO NAME
sTReET ADoRess | 1023 NORTH O STREET STAECT ADDRESS ﬂ. })\:}‘ FLAMANGS CRTTS .
onv-si-ar | LAKE WORTH FL 33460 s | (D o 0m bereld W DI YOL
TITLE VPS [ petete TITLE [ change [ Addition
NAME HAMOR, TRUDY - Q i ﬁ—r}q}q—’dc:o N
STREET AUDRESS | 1023 NéRTl'I O STREET . ] ~STRRRTRDDRESS ;{;—9\?‘ L & - e CRy.™ S d
onv-sr-7 | LAKE WORTH FL 33460 ' fsze (S Pallng oea Y. DIYE
TILE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE [ Delete THLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P ‘
TILE . [ palse TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE ' 73 Delete THLE [ change  [J Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the rejppiver or trustee empbwered o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, oronan attach with an addresg, with her lige empowered.
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SIGNATURE:

CR2E034 (10/02)




