2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2001 8:00 am

e N
DOCUMENT # P99000030041 - ®. )
DOCUM | / Secretary of State
_ _ e 24 e
LAVENDER & LACE OF OKEECHOBEE, INC. 06-04-2001 90015 028 *#*150.00
_Principal Place of Business Mailing Address
202 NE. SECOND STREET 202 NE. SECOND STREET UU057323
OKEECHOBEE ft. 34972 OKEECHOBEE FL 34972
Sulte. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & Stale 4. FEt Number 65'@13622 Appliad For
: Not Applicable
Zip Couniry Zip Zountry ‘ ; $8.75 additional
. N 5. Certificate of Status Desirad O Fee Required
'] TR 7T 65 Nainie end Addiess of CUiEnt Reg!sterét Agei " T T T 2 T "7 Name-and Addresy’of New Regisiered Agent
N - Ty - g T B Name G B 0
LEWIS, KAREN M -
’ Sireet Acdress (P.O. Box Number is Nct Acceptable)
202 N.E. SECOND STREET ¢
OKEECHOBEE FL 34972
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its rec istered office or registered agent, or both, in the State of Florida.
SIGNATURE
%WO.WUMNNWNWWMMMU bUe f ApDiCabie. {NOQTE: Re ;18760 Agan KiGRatune requined whan reinsiating) DATE
8. This corporation is eligible to safisly its Intangibls ‘FILE NOWIN! “EE IS $150.00 10, Blsciion Campalan Financi X
Tax filing :equirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 o ‘Ene.:l F:nd Cg:r?l;‘uh'on 9 fig?oh:zsae
(See criteria on back) ) O __Make Check Payable 10 Department of State o o _ . F
1. QFFICERS AND DIRECTORS 12 ADDITIONS FCHANGES TO OFFKCERS AND DIRECTORS IN 11 =
E PD O Delete e [ Change [ Addition g
NAME LEWIS, DAVID A NAME S
STREET ADDRESS 202 N£ SECOND STREET STREET ADDRESS 3
CITY-ST-2p OXEECHOBEE F‘.Mﬂz CITY-51-21P %
ML 8D O pelere Tme Oohenge (O Additon | &
HAME LEWIS, KAREN M NAME
steeer aoneess | 902 N.E. SECOND STREET STREET ADORESS
OSTTP_| OKEECHOBEE FL 4972 il '
!L;rttLE._ O e - Dodets . Qome _ [ . i B Ocrge 1 Akdion ,
I[!wamee . NAE \ |
1| fomeer anbaess o _Rsmeraoress | L . ¢
ChY-ST-2P CITy-§F-2P
TINE ) beiets ILE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2ip Cy-S1-29
ME O pelete TITLE [ Change [ Agditica
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-21p CITY-ST-29
E O Delete TIE O Change  [J Addition
NAWE NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P -
13. | heraby cenifg that the information supplied with this ﬁling does not qualify for the: exemplion stated in Section 1 19.02&3)(0, Florida Statutes. | further certify thal the information
Indicated on this report or suppiemental report is true and accurate and thal my < ignature shall have the samsa legal effect as if macle under cath; that | am an officer or director
of ther corporation or the receiver or{rusiee empowered 10 execute this report as 1aquired by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with gh addrass, with all olher like gippowere
- b ~
SIGNATURE: K  Tarven M. hewss #3001 863-763-R070 |
SILTNATURE AMD TYPED QR PRINTED NAME GF SHINING OFFICER OR [RECTOR Data Dayirme Phone # J .

“\-l

—

b



