2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039741 Mar 04, 2000 8:00 am
mE NS L o : - Secretary of State

a— . et =T~ -
LOLA'S LAUGH INN, INC. ] 03-04-2000 90018 010 ***150.00
:
Principal Place of Business Mailing Address
i
1817 W. PINE ST 1817 W. PINE ST.
PENSACOLA FL 32501 PENSAGOLA FL 32501-5257 Uvuoldak
us us
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, 'Apr #, etc. DO NOT WRITE N THIS SPACE
|
City & State City &lStata 4. FEI Number 50-3332263 Applied For
, Not Applicable
Zip Country do Country 5. Certificate of Status Desired [ $8'75 A_dditional
‘ Fee Required
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Regisiered Agent
! Name
FRENCH‘ LOLA J ' Street Address (P.O. Box Number is Not Acceptable)
1817 W. PINE ST
PENSACOLAFL32601__ . .. ... .
e, R I s ot e
City FL Zip Code
8. The above named entity submits this statement for the purposfe of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE .
Signature, typed or printed neme of registered agent and nlis If appicatie, (NOTE' Aegistered Agent signature required when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trs;Ilgzn%ag;nilriggwg:ncmg O fdsd.cggowllzisse
(See criteria on back} O ake Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE ST " Delete Tme - [ Change [ Addition | _
NARIE SAUCIER, MELANIE ; NAME  ~ -.
saeeT noRess | 1817 W, PINE ST } STREET ADDRESS ;
GiTY-5T-2P PENSACOLA FL 32501 ‘ CITY-ST-21P .
r
TmE P ' pelets TLE O Change [ Addition |
NAME FRENCH, LOLA J NAME
sTReeT aookess | 1817 W. PINE ST ' STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 3251 : CITY-ST-71P
TiLE O petete e [l Change [ Adiion
NAME NAME
STREET ADDRESS e LR TR STREET ADDRESS - - -
CITY-$T- 2P . GITY-§7-2IP
TILE " O Delete TMLE [J change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ‘ CITY-8T-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME .‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P ) CITy-5T7-2IP
TITLE " O oelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP : CITy-57-2IP

13. | hereby certify that the information supplied with this filin hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the information
indicaled on this repert 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 dirscter
of the corporation or the receiver or trustee empowered to execute this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme;kyn ads. with ali othyr like empowersgd. ‘
SIGNATURE: <& “”J‘i‘ﬁlgi’!“@ R URED 22400 %50~ 433-5712

SIGMATURE mowf;p!on FRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥




