2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000109412

LAUGHING MATTERS ADVERTISING, INC.

Secretary of State

01-27-2003 90519 030 ***150.00

Principai Place of Business

460 SOUTH ROSEMARY AVENUE
SUITE 201

WEST PALM BEACH FL 33401

Mailing Address

460 SOUTH ROSEMARY AVENUE
SUITE 201

WEST PALM BEACH FL 33401

90011541

0

cipal Place of Business
rE‘_r’)CL Ll Newpery Poe

ailing Address
aéﬁg\ Newpot hae

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

y & Slate

Suite, Apt. #, stc.
Mo n r%&ﬁ,d's I\

ity & State

XN Ton

B&an, =1

FEI Number

BD\—QQL{%% | O

Applied For
Not Applicable

HARTE, RENE J
460 SOUTH ROSEMARY AVENUE
SUITE 201

%S}MB%FL 33401

t age
Country Couintry 5. Certificate of Status Desired (| $8.75 Additional
L(?) u& \\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Kewe Hrevye

o Stgggl\!ég{‘:si(ﬁo. '\(ixguujr Bcljt}t_:ﬁ’i_gptﬁb&

FL

o ﬁ)\{n&-@r\ R})ﬂ%ﬂ\

TIRG

8. The\above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligationg of regi

v
SIGNATURE

Signature, tyj

orprintad name of registered agent and titla if applicable.

{NOTE: Registered Agant signature required when rainstating}

Vg Lo,

R X
‘ FILE NOW!1! FEE IS $150.00
- ‘After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE {1 Delete TITLE \) —eSrdent [ Change ,R[Addnion

NAME NAME Derews Sattee

STREET ADDRESS SREETADDRESS | Yooy S 1Rt el

CITY-ST-2IP CITy-$T-2P i Lq...;der-dt‘-‘.\—e £ 2,320 s

TeE O Defete. . TE Jce Pregident [ Change B Addition

NAME . NAME ’D\eue Ra~ye

STREET ADDRESS STREETADDRESS | g, ™New ot f\\)ﬁ.—

CITY-ST-71P oS | Royniea each, BV 3BYIL

TITLE ] Delete TITLE Ochange 0O Addil]on}

MAME NAME

STREET ADDRESS — - — _ || STREETADDRESS

CITY-$T-21P CTY-$T-2P -

TITLE [J pelete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE [ oeleta TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-7IP -

TILE [ Delets TITLE [J change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZP

12. ) hereby cerlify that mation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on t ental 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 diractor
of the corporation or the receiver oM ustes empowered to execute 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 attachment with arjaddress, with all othe{ Ike empowered.

o = L\ 2 P AR \ / Q
SIGNATURE: NATUR [r\r\*db\jé‘n q/0, 6 F63-076 i
D OR PRINTED NAME OF 5IGNING OFFIGCER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



