2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAPTOPEXPERIENCE, INC.

PO2000002787

Principal Ptace of Business
765 BRUCE AVE.
CLEARWATER FL 33767

Mailing Address
765 BRUCE AVE.

CLEARWATER FL 33767

2. Principal Place of Business

Spil- N Flo/ida NIC-

3. Mailing Address

S50/ L

Flofide Me

Suile, Apt. #, etc,

-~ SuiteApt. #.stc. .

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90169 010 ***150.00

A

B¢’ CHECK HERE.IF MAKING CHANGES

MALLIN, JONATHAN
HEBRUGEME-  SOIL N Flonda Ave
“GLEAFWATER-FL-33767 -77‘,“?@.‘ FL. 7303

Cily & State City & State 4 F Number Applied For
T Avn pA__, Pt Tﬁ_.m, pL. FL 5 UL Not Applicable
Zip j;untry Zip Country . . $8.75 Additional
S. Certificate of Status Desired | .
2903 skt pus 296 Hh Il‘)ba@m)-. : Fee Required
6. Name and Address of Cusfent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. Thg above named entty submits th|s staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE = = -
Signelure, typed or printed namae of registered agent and litle if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
g ey TR SEEE-S.$150.00 s s SEAE TSGR XU S—— P $5:00
- Campaign Financimg————§$ 5,00 May Be—
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make 'Checlg Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | REZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WD o O Delete TITLE [ change [T Adattion
¥ MALLIN, JONATHAN . NAME I\ﬁi’hﬁ-ﬂ /Y\A.)lln

staeet aooress | 765 BRUCE AVE. STREET ADDRESS jp o A Plohde A<

orv-st-zp | CLEARWATER FL 33767 CTY-ST-2P | T o ps. L 5303

L o ] Delete TLE 'ﬂ' vFP’ Clchangs [ Addltion

NAME HAME ason ﬂD,s G

STAEET ADDRESS srecTanoress | S0l A2 Flond 4 Ave

CITY-ST-27F ¢ CITY-5T-2IP . =

Taonp, A 52003 _

TMLE O Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STRECT AODRESS

CITY-5T-21P CITY-ST-21P

TITLE ™ celete TITLE [Jchange [ Addition

NAME NAME )

STREET ADDRESS o . e eere e W =STREET ADBARSS S ST T
TCmY-ST-7P - CITY-ST-2IP

TITLE [ Delete TILE [IcChangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ) CITY-ST-7IP

TITLE O Delete RINES [JChange  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2iP

of the corporation or the receiver
changed, or on an agtachment

SIGNATURE:

n address, wit

A

?OSe_

aro

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certify thal the information
indicated on this report ar 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

ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

PJasles  312]477- )

!l'ennuns Anowpsmﬁn PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Dma 'Davhme Phona #

1% L VOVY ||

ny

CR2E034 (10/02)



