2000 UNIFORM BUSINESS REPGRT {UBR)

i

DOCUMENT # P99000089714

1. Entity Name

LAUREN RESOURCE GROUP, INC.

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-06-2000 90024 001 ***300.00

Principal Place of Business

1070 NW. 15T AVENUE
SUITE A
BOCA RATON Fi 3032

Mailing Address

1070 NW. 15T AVENUE
SUITE A
BOCA RATON FL 30432-2607

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbag i e Applied Far
‘ oD AN F7 A FS Not Applicable
Zip Country Zip Country ) . ’ $8_75 Additional )
5. Certmcaml of Stalys Desired ! (| Feo Required
6_Name and Address of Current Reglstered Agent . .- . .| e —TName and Address of.New.Reglatered Agent.—— ~ — ~=— '~
P Name . I
|
WALCZAK, JOYCE Street Address [P.Q. Box Number is Not Accaptable)
3810 N.W. 3RD AVENUE ‘ |
~ ~—-BOCA RATON FI-33431— e e =T B o
. : - '
City I FL Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of FIc}rida,
| |
SIGNATURE i
Signatwe, typed or prnted nama of registared agent and iitle it applicabla. {NOTE: Registarad Agent SgRatufi rédquired wihan ainstating) E DATE
9. This corporation is eligible to satlsly its Intangible FILE NOW!l! FEE IS $150.00 10. Eiection Campaign Financi
. : L nancin .
Tax liling raquirement anc elects lodo so. ~ / After MAY 1, 2000 Fee will be $550.00 Trirst Fund c;;gwﬁiﬁ cird ﬁgowh;:’éf e
(See criterla on back) Make Chack Payahie to Departmani of State : )

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [T Detete TITLE ! : [ Chenge {7 Addition
NAME . HAME I
STREET ADDRESS SYREET ADDRESS .
CIFY-57-2F = CIFY-ST-2P |
T Pees) Dent [ Delete T r ! DOl change [ Addition
NAME Buteen, PHILIP NAME ‘ !
STEETAORSSS | @357 S L0 P A D/ _J szt aooress . .
CNV-SI-ZP | B3ty Zoten, P 334§ oty -51-2P f |
TE 3 Delate e ! , [Jchange [ addition
MAME NAME ! :
STREET ADDRESS STREET ADDAESS [ ;
oTY-ST-2IP CITY-§T-21P i :
JmmE. - Oovee— Fome_ | i o e oo D Change  [JAddilon )
NAME NAME
STREET ADDAESS STREET ADDRESS :
CTy-S1-21P EITY-ST-2IP :
miE O Oelete me l O Change 3 Addition
NAME NAME '
STREET ADDRESS STREEY ADCRESS ‘ i
CITY-§T-2° £ITY-57-21P L i
TITLE O pelete TMLE | ! O change ] aaditien
WAHE NAME »‘| .
STREET AQDRESS STREET ADDAESS i
CIY-ST-2P | e J oITY-S1-21P . :

13. | herebyf centify that the information g
on this report Or Supphe

@xacute this
pL\ne Ke prgg

iling does not qualify for the exemption stated in Section 1 19.0?(3)6). Fiorida Statules. | further certify that the information
mccurate and that my signature shall have the same legal effect as it r
report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12if

made under oath; that | am an officer or diractor

e e I el 774
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