. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # S70992 ecretary of State

1. Entity Name 04-11-2003 90082 042 ***150.00
LAVENDER & OLD LACE INC.

Principal Place of Business Mailing Address
11050 SW 25 ST 11050 W 25 ST
DAVIE FL 33324 DAVIE FI, 33324

——— ARHAW TN TRARTRAA

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0280991 Not Applicable
= = " "
in Country ip Coun v _5. Cerifigate of Stalus Desired _ - D__,-_r$‘8=7§~ Additional |

- - - | e . - = -} TR ATe— ——c

Feée Required *~ "~

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PETER W METTLER ESQ Street Address (P.0O. Box Number is Not Acceptable)
140 ROYAL PALM WAY -
STE 202
PALM BCH FL 33480 City FLL | 2P Cose

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. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE ——
< Signatura, typed b? printed name of registered agent and title If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Ator WMy 1,2003 Foo wi ba $530.0 8. Blcton Campaign Fnarcng _ $5.00 vy 0a
2 S i ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVS . [ Dalete TITLE [1 change  [T] Addition
ue .| SHANNON, STARR HAME
sTReeT aporess | 11060 SW 25 ST STREET ADDRESS
CITY-ST-28P DAVIE FL GITY-ST-2IP
TLE T O Delete . TITLE [JChange  [J Addition
wme | SHANNON, STARR HAME
STREET A30RESS | 11050 SW 25 ST . STREET ADDRESS
orv-sT-2p | DAVIE FL CITY-ST-2P
TITLE S T e : 0T Dkﬁem,{ 0 e - ' . o O change  [] Addition
NAME SHANNON, STARR NAME
STREET ADDRESS | 11050 SW 25 ST STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE Cl belate TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-4IP CITY-§T-7IP
TITLE O Belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP B

12 | 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 the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the sarmne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru ered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pvith all other like empowered,

SIGNATURE: REQINRED

oF ¥iGNMG OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE AND TYPEB'OR PRINTEE NXME

AY VS?GQ‘BO

CR2E034 (10/02)



