2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

'DOCUMENT #

1. Entity Name

P01000062523

LAURA FAIR PET AU PAIR, INC.

Secretary of State

05-01-2003 90160 050 ***150.00

Principal Place of Business
1338 TANGLEWOOD PARKWAY
FORT MYERS FL 339191948

Mailing Address
1338 TANGLEWOOD PARKWAY
FORT MYERS FL 339191948

ARG O

2. an:lpil_l;lace of Busingss 3. Mailing Address
1338 “lhicélp wnod 'Pku:u SpmeE
© Suite, Apt. #, ¢ Suite, Apt. #, et
') [ CHECK HERE IF MAKING CHANGES
a M
City & State City & State 4. FEI Number Applied For
F* v S L._ m §ﬂm £ ) 65-1120102 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired 0o N :
2919~/ G4K _‘LLS .ﬂ SAME  — —_ — Fee Required
6. Name and Address of Current Re Jlslemd Agent 7. Name and Address of New Registered Agent
. RSO N, R - - IFo J - Name T LT AL Ty e T et T I AT, e 0 TR e * - - =
SMOOT' TOM m Street Address (P.O. Box Numbar is Not Acceptable)
1533 HENDRY STREET
SUITE 200
FORT MYERS FL 33501 City FL l Zip Code

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

SIGNATURE

Signatura, typed or prinied name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required whan rinstating) 1 - DATE

-

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

8. Election Campaign Financing
Trust Fund Contripution.

3500 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
T "|lpSD B O Detete TIHLE [ Change [ Addition
NAME RANDELL, LAURA F NAME
STREET An0RESS | 1338 TANGLEWOOQOD PARKWAY STREET ADDRESS
orv-s-7 |FORT MYERS FL 33919-1948 CITY-ST-ZIP
TE ‘ ¢ [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
oTY-5-2P i oITY-sT-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS TR e sT =TT s T B e e e SR T
CITY-ST-ZIP CITY-ST1-71P
T T Detete TNLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ZIP CITY-S1-72IP
TTLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P

12. | hereby certify that.the informaticn supplied with this filin é} does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this réport 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 corparation ar the receiver or trustee smpowered to execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmfnt with an addregs, with all gimey like empowered.

Y
SIGNATURE; X

Daytime Phone #

AV 001.8390

. CR2E034 (10/02) -



