__ e ———————————————— FILED

F}. Bl e e " - .
|

! Apr 03, 2003 8:00 am

2003 FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) 3 ecretary of State

DOCUMENT # P02000079522 03-21-2003 90112 017 ***150.00

1. Entity Narma

LAUGHING FISH ARTWORKS, INC.

20ULIIb7

AT

Principal Place of Busingss Mailing Address
. JRARL 1348 COTTONWODD TRAL
. SARASOTA FL 34232

2 Principa P!ace ol' Business 3. Mailing Address
L a. Fxt. Artensks _
ulte, Apt # ) © Suite, Apt. &, etc. . ' 0 ¢H
ECK HERE IF MAKING CHANGES
f -6C>€am Bl v 3
City & State Cily & State “ 4. FEI Number Applied For
arassta ; FL 04--3N0S 5 2S Not Applicabla
Zip | Couniry Zip Country " . $8.75 Acditional .
3 4_ 24_ 2_ S- AL N 5. Certificate of Status Desired a Foe Required
8. Name nnd Address of Current Haglshemd Agent 7 Name and Address of New Reglstered Agent
- '-_- - - .--——.— _‘Narne "m“' = - - o e e s et e e e ~— -
KINDERKNECHT, CHERYL H Streel Address (PO, Box Number is Not Acceptable)
1348 cononwuosw .
SARASOTA FL 34232 : o .
N City FL Zip Code

8. The above named eniity submits Lhis staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmitiar wilh, and accept
the cbligations of registered agent.

SIGNATURE . .
DATE

12. | heraby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119. 07&3]0) Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus 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 carporation of tha receiver or rustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address. with all other lika ernpowered.
‘ ZD 63~/ 6’-0"3” I - 346 - 908,

. CR2E034(10/02)

. Slu\alm,lypcdcr?li\lad name of registered agent end whe ul applitable. IMOTE: Regisicrod Agent signature raquired when renstating]
' FILE NOWI! FEE IS $150.00 R ! 8. Election Campaign Financing $5. 00 May Be
. After May 1, 2003 Feo wifl be $550.00 ' Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Flarida Department of State - :
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DVRECTORS IN 11
TLE P : 0 oeete TLE - O change 3 Agaition
NAME KINDERKNECHT, CHERYL H NAME
streeT AnoRess | 1348 COTTONWOOD TRAIL STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34232 Y- SI- 7P
e v 7 petere TME O Change . {2 Addition
MAE GARNER, J. ONNE g
STREET AGDRESS | 1348 COTTONWCOD TRAIL STREET ADDRESS
CiTY- ST- 2P SARASOTA FL 34232 CITY-57-2P
TILE 1 petete: I TIE ) S e me. . —[O-Change ~—[:Agdition-| -
HAME e e e e T ol NMES— T o T
STREEFADDRESSt*" = T - STREET ADDRESS
Y- ST-2P LITY-ST-27
WE 3 Delete TILE ‘ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G1y-ST-2P : CITY-ST-21P
TITLE : O teteta TLE . O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIrY. 5T-29 CTY-51-2P
TIE O pee TLE I Change ] Addition
NAME , NaME
STREET ADDAESS STREET ADDRESS
CITY-51-1P CHY-51-7P

SIGNATURE: SIGroRiEARE ; o
SIGNATURE .IHDTVPFDON PRINTED MAME OF ﬂm_mﬁﬂ OR DIRECTOR Daytime Phona #
P S .
‘.En..a'-:_ ' [ . P R

P ;

4



