FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

DOCUMENT #  P01000026044 Secretary of State
1. Entity Name 05-01-2003 90197 011 ***150.00
LAUNA & CO.
Principal Place of Busingss Mailing Address
170 174 TERRACE DR € 170 174 TERRACE DR E
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
I — YWD R
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number , Appiied For
65-1085639 Not Applicable
Zip Cf}untji o Zip o Country - 5. Certiicate of Status Desied O ?eae';esql‘z?gci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?78{)“?% E?éggig;:g? LEE Street Address (P.C. Box Number is Not Acceptable)
REDINGTON SHORES FL 33708
City FL Zip Code

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 Florlda | am familiar with, and accept
the obhgatons of reg\shared agent.

SIGNATURE-. "
: i Slgna!urer. -ltypad or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Dalete TMLE [ change [ Addition
NAME USHAMER-DOPP, LAUNA NAME
streer aooress | 170 170TH TERR DR. EAST STREET ADDRESS
ory-st-z¢ | REDINGTON SHORES FL 33108 CIFY-ST-2IP
TITLE [ petete TILE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e i ) ) Dloses e i T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-ST-7IP
TITLE [ pejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
MLE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2ip CITY-ST-7IP
TIMLE ] Deete TILE [ Change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

rz I hersby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 118.07{3¥i}, Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with Ail other like empowered.,

: P27 - 37

SIGNATURE: _ A%/
(ot

aytime Phone #

AV 08L6/40

CR2E034 (10/02)



