2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90174 050 ***150.00

DOCUMENT # P38000052285

1. Entity Name

LACTATION CONSULTING GROUP, INC.

Principai Place of Business Mailing Address

20832 BOCA RIDGE DR NORTH

BOCA RATON FL 33428
us

20832 BOCA RIDGE OR NORTH
BOCA RATON L. 33428-1505
us

2. Principal Place of Business

3. Mailing Address

N

ﬂ

|

I

RO

Suite, Apt. #, afc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0837122 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired l $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e e —MAria. (aced L

STEINBERG, CHARLES E

S Add P.O. Box Number is Not A la)
215 S. FEDERAL HWY., SUITE 101 e e B e e e B Mot

S OR2D Pyl “ok%:ffv

STUART FL 34994

yd

60% f'a\/bn

City

FL

ERe:

8. The above naWhig
SIGNATURE 4

)
?40

7
& purposeo

fchanging its registered office or registered agent, or both, in the State of Florida.

i

3

/o>

Sigraturg, typed o pantad name of :egisle/rﬁ}yﬁl and title if epplicable.

{NCTE: Registerad Agent signature reguirad whan remnstatingy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

()

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE P O pelgte TITLE O change [ Addition
NAME GAREY, MARIA E NAME

sTReET ADDRESS | 20832 N BOCA RIDGE DR STREET ADBRESS

CITY-ST-2IP BOCA RATON FL 33428 CIY-5T-2P

TITLE [ pe'ete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE []change [ Addition
NAME T — NAME -l - - A,

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TIMLE {J Delete TILE [ Change [} Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TmLE (] Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Dalste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
mpowered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an

of the corporation or the receiver Qr trusts 4
%s?’h
e o
AT / -
SIGNATURE: __~ /(%

e empowerad.

3/)1? ) S/ Y80/ e

SIGNATURE AND TYPED OR PRINT,

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

CR 2E034 19/



