2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name
LAUREN HOUGH, INC.

PO98000041748

Secretary of State

02-03-2003 90116 002 ***150.00

Principal Place of Business Mailing Address

11794 WIMBLEDON CIRCLE

WELLINGTON FL 33414 WELLINGTON FL 33414

13850 WELLINGTON TRACE #12 STE 272

22001293

AR A

2. Principal Place of Business 3. Mailing Address

23414 234

USA

20332 WiatmAn Deive | 2093 WiaHTMAN Drioe
Suite, Apt. #, elc. Suite, Apt. #, elc. [E%HECK HEFRE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
l!)-bu,t uG tOU - Wetunato d L 650842189 Not Applicable
Zip Country Zip Country $8_75 Additiona)

5. ifi f i
Certificate of Status Desired (] Fee Required

6. Name and Address of Currenl Heglstered Agent

7. Name and Address of New Registered Agent

EEp——

MCDONOUGH, MICHAEL D
12798 FOREST HILL BLVD: STE 201A
WELLINGTON FL 33414

¢ Bt

Name- -~ -~ - s =

Street Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL

the obligations of registered agent

SFGNATUF!E

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

Signature, typed or printa¢ name of ragistared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

) FILE NOWI!! FEE 1S $150.00
-/ - After May 1, 2003 Fee will be $550.00
|.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fu/nd Contripution.

$5.00 may B
Added 10 Fees

10. OFFICERS AND DIRECTORS J . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Delete TITLE ’-P [ Change [ Addition
NAME HOUGH, LAUREN NAVE HouGH, LAUREN eiv

STREET ADDRESS | 13860 WELLINGTON TR #D STE 272 STREET ADDRESS | 20 8 25 w IGHTMAN DRIVE

cmv-s-2f  |WELLINGTON FL 33414 ov-stze [ WELKINGTON, FL. 224 (G

TITLE (7 Delete TITLE [J change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e |:| Delete TITLE [JcChange [ Addition
NAME - - e Tmep - TTHer TRWe - S T e * NAME el w0 B it W m m e e e T T m o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7/ CITY-S$T-2IP

TITLE [ Gelete TILE [ Change [ Acdition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this f\llr‘lé;
indicated on this report or supplemental report is true an

changed, or on an attachment with an agdress, with s-TmBNike empowered.

SIGNATUR

does not qualify for the exemption stated In Section 119.07{2)i). Florida Statutes. | further certify that the information
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 lrustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytima Phana #

aw

CR2E034 (10/02)




