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FILED

2003 FOR PROFIT CORPORATION Mav 23. 2003 8:00 8
UNIFORM BUSINESS REPORT (UBR) Sa ’ f S- am;
DOCUMENT #  P93000072139 ecretary of State
1. Entity Name 05-23-2003 90147 025 ***150.00 N
LAURA LEE LASSISE, INC.
Principal Place of Business Mailing Address
BLDG. 2-206 BLDG. 2-206
1600 NE DIXIE HIGHWAY 1600 NE DIXIE HIGHWAY
i e 7 ”"“m “I ||||| Ilmllm ||"| IIIN II"HI"I ""I “"”ml m““l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
650440398 Not Applicable
- - : =
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6 Narne and Address of 0urrent Reglstered Agem 7. Name and Address of New Registered Agent
- - - ETm s T Name ’ - ) .
LAS.SISE‘ LAURA LEE % Street Address {(P.O. Box Number is Not Acceptable)
BLDG 20206
1600 NE DIXIE HIGHWAY
JEMSEN BEACH FL 34957 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe obligaticns of registered agent.
SIGNATURE
L3 . Signatura, typed of printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Coeltlr?bution " a fli;e%%)h;?ésa °
Make Check Payable to Florida Department of State '
10. ~ QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE D ' 1 elete THLE [ Chenge [ Addition g
NEME LASSISE, LAURA LEE NAME 2
STREET AoDRESS | BODG. 2-206, 1600 NE DIXIE HWY STREET ADDRESS by
CITY-ST-ZIP JENSEN BEACH FL 34957 CITY-ST-ZIP 8
o
TIE ] Delete TITLE [ Change [ Addition %
NAME NAME :
STREET ADDRESS STREET ADCRESS
CiTY-8T-2IP Cny-81-219
TITLE _ 3 pelete TITLE [T Change 7] Addition
NAME il B - S - NAME ain Rl o - T T
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-S7-2IP
TITLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2IP
TILE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2IF CITY-ST-2IP
TLE ™ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Seclion 119.07(2)(0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: LA JELIBLY
SIGNATURE AND TYPED OR PRINTEGJNAWE OF SIGNINGIOFFICER OR DIRECTOR Dayfima Phone # |
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