;
;
[
b
b
E
f
E

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074283 .
1. Ently Name Feb 01, 2000 8:00 am
LAUGHING GRASS, INC. Secretary Of State
02-01-2000 90063 007 ***150.00
Principal Place of Business Mailing Address
4750 37TH ST. NORTH 4750 37TH ST. NORTH
§T. PETERSBURG FL 33714 ST. PETERSBURG FL. 33714-291G
F P s MR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State - City & State 4. FEI Number Applied For
59-3284031 Not Applicable
2p Country Zp Country 5. Certificate of Status Besired I} $8'75 Additional’
. ) ) Fea Required
6. Name and Address of Current Registered Agent ) '7. Name and Address of New Registered'Agent ~— =~ ~— °
Name
ARRINGTON. TIM JACK A, ARRINGTON
Y . . Street Addr . m i COQH
ST. PETERSBURG FL 33714 §T. PETERSBURG, FLORIDA 33709
City FL Zip Code
8. The above named entijg submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P b/ CHMKMAN 1/26/2000
igngiture, typed or printed name of reffisterad a‘&em and title if applicabl[ {NOTE: Registerad Agaent signatura raquired when reinstating} DATE
9. This cMon is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 on G S
Tax filing requirement and elects tﬁo sc. After MAY 1, 2000 Fee will be $550.00 g $rli§f'gzn dag:nflfguzgfnc'"g 0 fg'egqo’“;:’éfe
{See criteria an back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TILE PC e e [ Delets TILE [ change [ Addition
NAME ARRINGTON, JACK.. - NAME
STREET ADDRESS | 5400 50TH AVE. NORTH STREET ADDRESS
orv-si-2¢ | ST. PETERSBURG FL 33708 oi-51-2P
TILE DS . = e Ol chenge (] Addition
HAME CHRISTY ARRINGTON NAME
STREET ADDRESS | 40985 3RD WAY N STREET ADDRESS
CITY-$T-21P ST PETE FL CITY-ST-2IP
TLE P o T ’ - /E’Ifexe_ T F e R ST Dl Change [ Acdilion
HAME ARRINGTON, TIMOTHY NAME
STREET ADDRESS | 4988 53RD WAY NORTH STREET ADDRESS
orv-si-2¢ | ST, PETERSBURG FL ciry-1-2P
TIE DT o - 7 Detete TE D/S/T @] Change [ Addition
NAME ARRINGTON, KATHY .. - NAME
STREET ADDRESS | 5400 59TH AVE, NG. STREET ADDRESS
crv-st-2» | ST PETERSBURG FL 33709 or-st-2p
TITLE cr O Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE (O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption statea in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \j Ui = JReloo 127 53T-Yy!

SIGNWE AND TPPED OR PHINTE}‘AM OF SIGNING OFFICER QR DIRECTOR TDate Daytime Phone #




