2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000110371

AR

Apr 22,2002 8:00 am
1. Enity Name ecretary of State

THE LAUGHING CAT, INC. 04-22-2002 90330 041 ***158.75
Principal Place of Business Mailing Address

~HBHO-NORFH-45TH-STREEF— - 4548-NORTH-H5FH-GTREET

TAMPA FL 33605 TAMPA FL 33605

LT URI

2, Principal Place of Buginess 3. Mailing Address
120 N, 15+ SY| (gRe N. |54+h S+

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘Tn; Mp& FL’ ?3665 ﬁﬂﬂﬂ F Z/ %’O" 000.3-7 \q Mot Applicable

‘?Z% é o 5 Coulr}rys '4 Zép 3 bD S’ Couwyg ’4, 5. Certificate of Status Desired [B/ ?eae.gesq ngétm"ai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

FL Zip nge E

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

SIGNATURE

. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
v
§. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
. Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution Add.ed ' Fees
_ {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
TITLE PD 7 Delete MLE [Nefiange [ Addition
NAME LORE, GIANFRANCO NAME
sTREET 400Ress |, 1848-NORFH-16TH-STREET— sweraneess | f ER e A, )& Hh S+
CITY-SF-2IP TAMPA FL 33605 CITY-5T-2IP
me SVD O petete TILE Ghthange [ Addtion
NAME KISTLER, GERALD H HAME
sree o | +46-NORTH-15TH-STREEF sneriomsss | f§Ro A 15 Hh St
CTY-5T-2P TAMPA FL 33805 CIY-ST-2IP
TITLE T [ Dslste TITLE [Change (] Addition
wme - | SCHWARTZ, MARK A TR 0 : —~ .
sraeer ADDRess | 1EH8-NORTH-I6TH-STREET seersonness | ) §RO A 1S +h S+
CITY-S1-ZIP TAMPA FL 33605 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE . O petete TISLE ) Change  [7] Addition
NAME LI NAME
STAEET ADDRESS | .o STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TILE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath;

changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: e Greising) Mark Sthwad- 4.9.03

13. | hereby cerlify 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

of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Bleck 12 if

that | am an officer or director

g13 755~ 6497
13 A41-R11¥

SIGNATURE AND TYPED OR PRINTED ynﬂlz OF SIGNING OFFIGER OR DIRECTOR Cata

Daytime Phone #

iV

CR2E034 (9/01)



