2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAURA LEE IMPORTS, INC.

P01000064022

Principal Place of Business

5521 §. RIDGEWQOD AVE. SUITE &
PORT ORANGE FL 32127

Mailing Address !
.5521 §. RIDGEWOOD AVE. SUITE 5
PORT QRANGE FL 32127

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90041 010 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59~373115%3 Not Applicable

Zi t Zi Count it

® Gountry P ountry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —_— e A Name TS -
PRATT, LEE

Street Address (P.Q. Box Number is Not Acceptable)

8430-5-NOVARB- 552 2) 5 Ridgewond) Ave #5
SOUTHBAHGMAEL 32143 (o0t O/ew%ﬂ Ft 3u2y

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabls.

{NOTE: Registered Agent signature raquired when rainstating) DATE

9. This corporation is eligible to sa-tisfy its Intangible
* Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

(See criteria on back) ™ Make Check Payable to Department of State

u

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND DIRECTORS

TILE DPT (7 Delete [ Changs [ Addition

NAME PRATT, LAURA § 0:‘ / —_

streer boness | £496-S-NOVARD. S5 21 3 Rid g€wo te S

CITY-ST-2P SOLAH-DAYIONA FL 32118 § o«‘Y Orav\Q‘( ) 241277

e DvVsS T3 Oelete ! Ol Change [ Addition

NAME PRATT, LEE C , NAME —

sReeT bDREss | 2430°S NOVARD. 5521 S WRdgewood e STREET ADDRE§‘ [ A +$_ :)

erv-st-z¢ | -SOUTHDAYTONAFL 32119 Poff O(e\/\u Flovsrzeglo 127

TITLE M Delele TTLE [JChange  [J Addition
—~BANE g e —_h-Nme- - - - - T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

THILE [J Delete TITLE [Jchange [ Additicn

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71p CITY-ST-2P

TITLE [ Dalete TITLE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-§T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filng do t qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true ahd accurate aQd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustea empowered to exacute thig repont as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T

SIGNATURE:

of the corporation or the receiver
changed, or on an atlachment wj n address, with all other Te empoweared.

’ .:

)17/0}137, (386) 761-2773

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI‘CER OR DIRECTOR

Dalf s Daytirme Phone #

ey

e

CR2E034 (9/01)



