- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # (G15618 e Secretary of State

1. Entity Name 03-20-2003 90106 027 ***150.00
"LAURA PLAZA, INC.

Principal Place of Business Mailing Address - o
13947 BEACH BLVD 13947 BEACH BLVD cUULbL 7]
210 SUITE 210 '

i — AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. | [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2280344 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
~—— —————&~Name and-Address of Current Registered-Agent < = - 7. Name and Address of New Registered-Agent
Name
ASH, MIKE Straet Address (P.0. Box Number is Not Acceptable)
13947-210 BEACH BLVD
JACKSONVILLE FL 32224
‘ City FL | Zrcode
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 rogistered agent. \
SIGNATURE
Signaturs, typed or printad name of registared agent and titla if appficable. {NQTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE 1S $150.00
. 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trj‘s:t 'I?und Co%t:ﬁ;.lti:n " 1 fdsd.e?jotohlizif ©
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Deleta TITLE [J Change ] Addition
NAME ASH, MIKE ‘ NAME
STREET ADCRESS | 13947-210 BEACH BLVD STREET ADDRESS
orv-srze | JACKSONVILLE FL 32224 CTY-57-2
TITLE D [ Delete TITLE [ change [ Acdition
HAME ASHOURIAN, ELAINE NAME
STREET ADDRESS ( 13947-210 BEACH BLVD STREET ADBRESS
orv-st-2¢ | JACKSONVILLE FL 32224 D CA -
TITLE 7 Delete TMLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINE [ Delste THLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-§7-ZIP
TOLE [T oelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-§T-2IP
TIME [ celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP *
e

{1 Sectipn 119.07(3)(1), Florida Statutes, ! further certify that the information
e sAme legal effect as if made under oath; that | am an officer or director
B0/, Florida Statutes; and that my name appears in Block 10 or Block 11 f

f qualify for the exemption statpe
Aand that my signature shall Have
cute this reporl as requiseertg Chpter
<fiber ke ermpowered.

12. | hereby certify that the information supplied with this fifhg
indicated on this report or supplemental report is trus
of the corporation or the receiver or trusiee Sbows

changed, or on an attachment with an v-- {

7

SIGNATURE:

Date Daytime Phong &

CR2E034 (10/02)



