e EE——— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LAURA PLAZA, INC.

G15618

Apr 30,2002 8:
ecretary of S

Frincipal Place of Business

13947 BEAGH BLVD

210

JAGKSONVILLE FL 32224
us

Mailing Address

13947 BEACH BLVD
SUITE 210
JACKSONVILLE FL 32224
us

VAT RATRU A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

00 am
tate

04-30-2002 90096 015 ***150.00

I

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEl Number 03 ‘ ' Applied For
59—228 Not Applicable
Zi b ountr Zi Count iti
v Country P uniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name _ o
ASH’ MIKE Street Address {P.O. Box Number is Not Acceptablae)
13947-210 BEACH BLVD
JACKSONVILLE FL 32224
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 Floricla,
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when. reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ABGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DpP O belele TITLE [ Change [ Addition
NAME ASH, MIKE NAME
STREET ADDRESS | 13947-210 BEACH BLVD STREET ADDRESS
crv-st-z7p | JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE D O Detete TITLE Ol change [ Addition
NAME ASHOURIAN, ELAINE NAME
STREET ADDRESS | 13947-210 BEACH BLVD STREET ADDRESS
cre-st-2¢ | JACKSONVILLE FL 32224 CITY-5T1-2iP
e (1 Detete TIME [CDchange  [J Addition
NAME NAME
_ STREET ADDRESS | . e e e e a5 e iz e [ STREFTADDRESS ~ | e o e -
CITY-$T-2P CITY-ST-7/P
TITLE 1 Delete TILE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-8T-2P
TITLE [ pelete TITLE [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P n CITY-5J-2P

piiglhyith this filing does not qualify for the exel

Eporhis true and accurate and thg
powered to execute thi
g, with all olhes#

hd.

Y signature shall have the same le
it &s required by Chapter 607, Florid

fnption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
gal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or Block 12 if

Qe M.r.k L4
R m}Ec-ron

Asl #4 Sor (904) 992 Poag

Date

Daylima Phons #

) rme——

Ars

CR2E034 (9/01)




