2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089714 Feb 27, 2001 8:00 am
- E ane Secretary of State
LAUREN RESOURCE GROUP, INC.
02-27-2001 90324 001 ***150.00
Principal Place of Business Mailing Address
1070 NW. 18T AVENUE 1070 N.W. 15T AVENUE
SUITE A SUITE A
BOCA RATON FL 33432 _BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number  £5-0073185 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desireg O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e D - - —MName - -
WALCZAK, JOYCE
Street Address (P.O. Box Number is Not Acceptable)
3810 N.W. 3RD AVENUE
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of rsg?stered agent and litle if applicable. (NCTE: Registared Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy iis Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o O y
e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ change [ Addition
NAME BUTERA, PHILIP HAME
STREET ADDRESS | 9355 SW 8TH STREET #321 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) - - " oeleta - THILE - o - = ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TITLE O Delete TRLE O change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /‘\ CITY-ST-2IF

indicated on this report or shgfplementaljreport is true an urate and that my signature shall have the same iega! effect as if made under oath; that | am an officer or director
of the corporation or thfselgveror lrus_iee empowerad tb gfecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atj4 gnt with an addreis, with‘slgéfier like empowered.

SIGNATUR

13. | hereby certify that the informagfion supﬁlied with this frlin s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information
C/d

;,/qA/ Y ko /1 TV R4

Date Daytime Phone #

CR2E034 (10/00)



