2000 UNIFORM BUSINESS REPORT (UBR) o1 FILED

L
'DOCUMENT # P98000051 404 :
DOCUN N Jul 21, 2000 8:00 am
oA Secretary of Stat
¥ NANCY LAUREN, INC. ; s g €C ry ate
,'J, 1‘\ e R 06-13-2000 90009 002 ***550.00
) 'P}inc;pal Piace of Business Maiting Address
8564 CHASEWOOD N, APT F 6564 CHASEWOOD N. APT F
JUPFTER FL 33458 JUPTTER FL 334585682 _
. .
v 15514 42" na W R
Suite, Apl. #, etc. Suite, Apt. #, atc. ’ : DO NOT WRITE IN THIS SPACE
City & State City & Stare . 4. FEI Number 65085 Appliad For
-& 1] \+‘€,( \ = : 2173 Not Applicanie | ..
aip Country ] . —Countiy—— - T e e T T $B 75 Additional
e o) 3 5 uc_l Q 5. Certificate of Status Desired  {] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registared Agent
T TM \sTaeell)
5 0. - P - ' . -
LA"’ERSTROM' JANET: C . Street Address (P.O. Bn"_uumper [3 Not Acceptabla) \ .
— . 2V JUPTERPARK DR, STEFS.-. .- o e ey VT R R E R T o =
JUPITER F. 33458 ! l
Ci ' Zip Code
"Teques’a FL 2389
8. The above na entity submits this staternent for the pyrpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ]~ jO- 2k )
. ad £0end and utis i moplicable, {NOTE: Registarad Agent nignallsa fequired when rainsteling) DATE
9. This cdrpordiion is eligibie to satisfy its Intangible FILE NOW!{! FEE IS $150.00 | 10. Electon Campaign Financ’
o !iM'i’emmt and slects 10 o so. ) After MAY 1, 2000 Fes will be $550.00 . Trusl Fund Copr’ﬂ:iuti::n. e 0 fdsdgowh;:zf °.
. {3ag deferia on back) O "} Make Check Payable to Departmem of State | ¢+ o e <
", ., ) OFFICEAS AND DIRECTORS - l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . .. .
mE - | PSD O velete TmE J Cange  [J Addion |
WANE LAUREN, NANCY 3 r &
! smeer aooiss | 6564 CHASEWOOD N, APT F . SThEEY AODRESS 1S54y 92 Wiy N .13
L omv-stee | JUPITER FL 3458 - - - e-1-2¢ Queiten, BlL--224 . "I
TILE J petete | TME D) change [0 Acdition | &
RAME NAME
$TREET ADDRESS STREET ADBRESS
Y- ST: B or: | it o memmmmrt e iy e C T e = e = - e R-COY.ST2R 4 tmem - e n— A = e
e i T3 Detete me Clchange [ Additlon
NAME - HAME
STREET ADDRESS STREET ADDRESS
_ omestae f i LS f L . N - -
e [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- §T-7P CITY-5T-21p
TIE & [ detete meE [ change [} Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2- Ciry-5T-27 . TSR
Tme e - 1 Detete me R _— - Dcrage 7 addition | -
. NAME - ' NAME T T T -
. STREETADDRESS | . |\ . STREET ADORESS : o
© CITY-ST- 2P _|-~' - — S e - Romvestae = LIS IS
5' 13, iheraby cernm thal the information supplied with this filify g daeés not qualify for the' exempiion stated in Section 119. 07(3)(:) Floridta Statutes. { turther certify that the information -
indicated on this report opsypoplemental raport is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corparation or theffece\ver or trustes empowerdd 10 execute this report as required by Chapter 607, Florida S:atutes. and that my name appears in BIock 11 or Block 12it
changed, or on an attaghmeny with an address, with Wi other like erpowered.
; yf i i AR e e ~
SIGNATURE: ' USEOERDAZER = '23 DO Sb(- 747874/
m?u‘rllﬁ AND TYPED Q PRINTEDNAME OF smnmu OFFCER OR HRECTOR Daytime Phons ¢

Y,



