2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAVENDERWOMYN, iNC.

DOCUMENT # P99000062413

\!‘__

Principal Place of Business

417 OAK PARK LOOP
DAVENPORT FL 33837-5823

[

Maiiing Address

47 OAK PARK LOGP
DAVENPORT FL 33837-5823

1o .

Suite, Apt. #, etd.

2, Principal Place of Business o 3.

Suite, Apt. #, eic. FJ

Mailing Addrass

FILED

Aug 29, 2000 8:00 am

Secretary of State

08-29-2000 90188 036 ***150.00

I

N0

DO NOT WRITE IN THIS SPACE

~. .- CAPONERA, LYNN _ . e

__ City & State City & State 4. FEI Number Applied For
:&u'd_/l .ﬁn e i F/ . LY - . SG-36%99 -_3le Not Applicebla
Zip Counlry Zip Country " . “$B.75 Additonal

. S, Certificate of Status Desired | . h
J353 7‘.5—5'.1 2 Pa /K oy I -y S O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

~Street Addrass (POTBGx Number is Not AcCeptable) ~

417 QAK PARK LOOP S
DAVENPORT FL 33837-5823 o
City FL Zip Cede
8. e ahave named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
LA Signature, typed or printed name of registered agent and title f applicable {NOTE: I‘jegig‘x_sied Agent signature required when reinstating) DATE
" 6. Tnis corporation s eiigible 10 satisfy Its Intangible | FILE NOWII'FEE IS $550.00 10. Elaction Campaian Finandi AR
. . nel
Tax filing reguirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fun dag];atlr?bnmig: 9 gg{gﬁ:;:ﬁfe

[

=

CR2E034 (5/00)

(See criteria on back} O _ Make Check Payabls to Department of State
11, QFFICERS AND DIRECTCRS ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D T Delets “THLE [Jchange [ Addition
NAME CASTEEL, KRISTINE NAME . i
streer aboress | 5802 S. OAKES STREET ADDRESS i :
CITY-§T-2IP TACOMA WA 93409 CITY-ST-2P R
TITLE D . [ Delete TILE ' "o [Ochange [ Addition
HAME CLARK, MARGARET NAME .
sTreer apoRess | 5802 S. OAKES STREET ADDRESS ' 7
CiTY-ST-21P TACOMA WA 98408 CITY-$T-2P o1
e O elete TITLE * 225 [TJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
N-ST-2F | e . _ __B-cnv-s1-Te. e
TME [ detete TmE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 oelete TITLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as it made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alt other like empowered.

Daytime Phene #
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