2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
iy May 06, 2000 8:00 am
LAUREN & ASSOCIATES, INC. S ecretary of State
05-06-2000 90024 001 ***300.00
Principal Place of Business Mailing Address
1070 NW 18T AVE 1070 NW 15T AVE.
SUITE A SUITE A
BOCA RATON FL 33432 BOGA RATON FL 33432-2607
us us L&adl (
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0837361 Not Applicable
Zp Country dp Gountry 5. Cenrtiticate of Status Desired . o - $B'75 ﬁ_.ddiﬁonal
Fee Required
| 6. Name and Address of Current Registered Agent 7—~Name and Address of New Registéred Agent i
Name
WALCZAK, JOYCE N Street Address (P.O. Box Number is Not Accepiable)
1353 S MILITARY TRAIL N\
DEERFIELD BCH. FL 33442 ;
City FL Zip Code
8. The above namad entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci o
T ‘ . Election Campaign Financing $5.00 May Be
Tax f:llng requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE P O Delets TILE [ Changs [ Acdition
NAME LUXON, ELIZABETH NAME
STREET ADDRESS | 3710 NE 71 STREET STREET ADDRESS
orv-s1-2¢ | COCONUT CREEK FL 33073 crv-s7-2p
T VP O telete TITLE [ Change [ Addtion
NAME BUTERA, PHILIP M NAME
STREET ADDRESS | 9355 SW 8 ST #321 STREET ADDRESS i i _
CITY-S1-2P BOCA-RATON-FL-33428 CATY-ST-2IP
TTLE ST [ Delete 1ITLE [J Change [ Addition
NAME ROBERTS, SUSAN HAME
stReeT apoRess | 1117 E. RIVER DRIVE STREET ADDRESS
CITY-5T-21P MARYATE FL 33063 CTY-57-7P
TILE O Delste THLE [ Change ] Addition
: NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-7IP
e [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (1 patate TmEe - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) / CITY-ST-ZIP
13. | hereby certily that the inforrgftion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this repert grSbplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer cr director
of the corporation or thg aiver or Irustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Black 12 if
changed, or on ag’g i r all other Iike empowered.
SIGNATU 6%;% 2 R WA k' 12 7/ LA
Date Daytime Phone #

CR2E034 (9/99)



