2003 FOR PR6F|T CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 18, 2003 8:00 am

DOCUMENT # P98000026659 ecretary of State
1. Fatity Name 04-18-2003 90445 019 ***150.00
LADY 'B’ ARABIANS, INC.
Principal Place of Business Mailing Address
12450 87TH ST. 12450 87TH ST.
FELLSMERE FL 32948 FELLSMERE FL 32948
I I AR AT A GR NN
Suite, Apt. #,etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3520987 Not Applicable
Zip 3 Country Zip Country 5. Certificate of Status Deasired O gg';gq S?:(;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) - ) ) Name ' - ) ' ’
BYRNES' INA F Street Address (P.O. Box Number is Nc;t Acceptable)
12450 87TH ST. B
FELLSMERE FL 32948
City FL Zip Code

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

the obligations of registered agent.
x 2 BN ES %;E//éf/ﬁ

(NOTE: Registered Agent signature reqmred(rhen rainstating)

SIGNATURE

Signature. typé

of printed nama of registered agent and tipgfif applicable.
FILE NOW!H! FEE IS $150.00
A 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i paign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D 3 Delete THE [Jchange [ Addition
wmve o BYRNES, INA F NAME
staeeT aooress {12450 87TH ST. STREET ADDRESS
oy-si-ze.,  [FELLSMERE FL 32048 CITY-ST-ZP
WE O Deiete TITLE [Jchange [ Addition
NAME ) NAME :
STREET ADCRESS STREET ADDRESS N
CITY-57-2IP CITY-ST-2IP
THLE S P ~ [-Delete -~ =~J TILE B . L - : IR [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2IP CITY-ST-2IP
TITLE [ Gelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TRLE : [ Delete TITLE [J Change (] Addition
NAME - NAME -
STREET ADDRESS } STREET ADDRESS
CiTY-ST-21P . : L CITY-ST-21P

12. | hereby certify 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 accurate and that my signaiure 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 empowered o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atlachment with an address, with all cther like empowered

SIGNATURE: SBG[LLMBMFWL/ ‘ 4/5/4&3 D92-50/- /B Y

SIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFRLER OR DIRECTOR £ Date 7 Daytima Phone #

CR2E034 (10/02)



