2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §70992 Jan 13, 2000 8:00 am
1. Entity Name S ,t f St t
LAVENDER & OLD LACE INC. ccretary or state
01-13-2000 90012 047 ***150.00
Principal Place of Business Mailing Address
11050 SW 25 8T 11050 SW 25 ST
DAVIE FL 33324 DAVIE FL 33324-5600
us us -
s e v G EMmEREAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEI Number Applied For
. 65-0280991 Not Applicable
Sz - Country. . Bt i ZlE e Country «[-5. Certificate of-Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETER W METTLER ESQ Sireet Address (P.O. Box Numt;er is Not Acceptable)
140 ROYAL PALM WAY
STE 202
PALM BCH FL 33480 S RS

8. The above named entity submits 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 namae of registared agent and ttla if applicable. {NOTE: Registered Agent signatura raquired when rainstaling) DATE
® Dot ecsaman e sect oonto. 0 | ator MAY 1,2000 Feo il be $so000 | - EectenCampionnencing - 5,00 vy e
i ! - Trust Fund Contributicn. O Added to Fees
{See criteria on back} Cl Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O Delete ML O change [ Addition
NAME SHANNON, STARR NAME
STREETADDRESS | 11050 SW 25 ST STREET ADDRESS
CITY-ST-2IpP DAVIE FL CITY-ST-21P
TITLE T O oelete TITLE [J Change [ Addition
NAME SHANNON, STARR NAME
STREETADORESS | 11050 SW 25 8T - STREET ADORESS
omv-st-ze | DAVEFL. . CITY-ST-2IP
TME s ¢ 3 Delete TME ‘[JChange [ Addition
NAME SHANNON, STARR ‘ NAME
STREET ADORESS | 11050 SW 25 ST STREET AGORESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
e [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P GITY-ST-2IP
TITLE C} olete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Cefete TittE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that tha Iinformation
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgb}, with all other like empowered.

STARR SHANNON  1~b-60  G5H-47-06

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¥ Daylime Phona #

SIGNATURE:

CR2E034 (9/99)



