2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J76565 May 12, 2001 8:00 am
1. Endly Name Secretary of State
LAURA POOSER DESIGN & GRAPHICS, INC.
05-12-2001 90029 031 ***150.00
Principal Place of Business Mailing Address
940 AFPLETON AVE P O BOX 568402
ORLANDO FL 32806 ORLANDO FL 32856
us : us
T s IR ERRRRRAL A
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2809430 ] Applied For
Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additiona/
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MU‘APPLSS&\‘;‘E. " [ Street Address {P.O. Box Number is Not Ac;.ce.p_)lable)

ORLANDO FL 32806

City Zip Code
. FL

P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE,

Signature, lyped or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signatura requirsc whan rainslating} DATE
) N o : "
9. Th|sf§9rgoratwgn is eligible th> satlsfycljls Intangible A FI;.AEA‘:JOW...1 FFEE IS.“$; 5(:'.5()500 o0 10. Election Campaign Financing $5.00 nay Be
Tax |I|nlg‘rlequuernenl and elects to do so. er 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P 1 petele TITLE [ change (] Additian g

NAME POOSER, LAURA L. HAME =

streeT aooress. | 940 APPLETON AVE. STREET ADDRESS 3

erv-st-7 | QRLANDO FL BITY-ST-2IP S
o

TITLE O Delete TITLE [ Change ] Addition S

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e O Delete NE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-5T-2IF i

TITLE O velete TITLE . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS, STREET ADDRESS

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

TILE 3 Delete HILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P I CITY-ST-2IP

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 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 t am an officer ar director
of the corporation or the receiveror trustee empowers acute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachget i

SIGNATURE: ./ Y/t
IGNATURE AND TYPED QN PRINTEDMEME d

Lo LAVRA L. POOSER~ 4-27-0] 497 2402500

SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #




