2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 630120
1. Entity Name

LAUREATE IMPORTS COMPANY

FILED
Aug 08, 2003 8:00 am
Secretary of State

08-08-2003 90096 012 ***558.75

Principal Place of Business
3590 GHEROKEE STREET
101A

KENNESAW GA 30144

us

Mailing Adciress

3590 CHEROKEE STREET
1A

KENNESAW GA 30144
us

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

City & State R - Cily. & Stater iz -~ - — i e —4. FEI-Number y 88 62 - _|Applied For
59-191 Not Applicable
Zip Country cip Country 5. Cenrtificate of Status Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Elgction Campaign Financing

Trust Fund Contribution. Added tc Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS | REE ADDITIONS/CHANGES TC OFFICERS AND DIRECTOARS IN 11

TITLE PD O Delets e K change (] Addiion
NAME PENGOV, MATEVZ NAME ‘ ,

stresT appAess | 61000 LJUBLIJANA smreer aooress | OO0 l:)ubl janow

cov-s-zp | FRANKOPANSKA Il SL CITY-ST-2IP

TITLE Vs [ Delete TITLE ﬂcnange [ Addition
NAME FUGINA, LIJANA HAME ¢ ‘

STREET ADDRESS | 61000 LJUBLIJANA . -~ . [J STREET ADDRESS FIOOO ijo“bl;lqtm“' — - -

CITY-§7-2IP FRANKOPANSKA Il SL GHTY-ST-2IP

TTLE VP ] pelete TITLE ﬁhange [ Addition
HAME SCHERMERHORN, JOHN HAME

STREET ADORESS | 10335 OLD PRINCESS ANNE RD STREET ADDRESS

CITY~ST- 2P PRINCESS ANNE MD CITY-ST-2IP

:;;EE T O Delete II:;EE Ql ams Ne Id@@ M , Igcmnge [ Addition
sTheer apoess | PR EFFTEE-BROOK-HANE- sz ooiess [ HTHBS -jqa.CD bs froad

omv-st-2e | AWOOPRSTOGK-GA- CITY-ST-2IP QV‘H\LG'H 30 )02_

L O Delete TILE ’ Clchange [ Adottion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TILE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with

SIGNATURE: 7 UiluleT vz GlelpmnzD

ali other like ermnpowered,

08/o¢/e3 170 -427-/0t0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

BN BESG6YiD

CR2E034 {4/03)



