FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am
DOCUMENT #  J20876 ecreiary of State

1. Entity Name

A BARREL OF LAUGHS, INC. 04-18-2002 90424 037 ***150.00
Principal Flace of Business Mailing Address
2725 N. FEQERAL HIGHWAY P.O. BOX 956
DELRAY BEACH FL 33483 DELRAY BEACH FL 33447
2. Principal Place of Business 3. Mailing Address ”""l"“l ||||” | ”lm l“l"“l mll |l|” |mm|" lm“ml ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
59—2684389 Not Applicable
P Country Zp Country 5. Certiicate of Status Desied ~ [J  $8-79 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CHINNIS’ HOBSON D Street Address (P.0. Box Number is Not Acceptable)
8653 WINDY CIRCLE
BOYNTON BEACH FL 33437

City FL Zip Code

8. The jpove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
_l‘ Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
) . e ) 1
9. It;;s;i:”c:g?;atpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
quirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [1 Detete HITLE [ Change [ Addition
Name CHINNIS, JULIA L HAME
STREETADDRESS | 8653 WINDY CIRCLE STREET ADDRESS
arv-st-2¢ | BOYNTON BEACH FL 33437 CITY-ST-2P
TITLE T ] Detete TITLE [ Change [ Additicn
HAME CHINNIS, HOBSON D NAME
STREET ADDRESS 8653 W|NDY ClRCLE STREET ADDRESS
ity - S1-21P BOYNTON BEACH FL 33437 GITY-5T-2IP
=|- TivLe - - - O-pelete-  — J TILE . - - {Jchange [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ‘ O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )

13. | 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 thal the information
indicated on this report or supplementa! repert Is true and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the receiver or trustae empaowered to execuja this regort as requirec by Chapler 607, Florida Statutes; and thatany ngfme appears in Block 11 or Block 12 if

i d. .

changed, or on an attachment with an address, wih all cthgr likf g

' —~

SIGNATURE: ___<. '4//5 é[ OHS G1/278-1973
ele Daylima Phone #

o A=)y
/)

HE OF SIGHING OFFIGEROR OIRECTOR™

rezeoen

vy

CR2E034 (9/01)



