FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-07-2003 90951 029 ***150.00

DOCUMENT # P96000030607

1. Entity Name

LAUROSA, CORP.

Principal Place of Business
42278 W. KENNEDY BLVD
TAMPA FL 33609

us

Mailing Address

42278 W. KENNEDY BLVD
TAMPA FL 33609

us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A AR AR

] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEf Number Appiied For
Cossee - e | AR 603373661 o
Nat Applicable
i Count i t iti
Zlp ountty o Couniry 5. Cerlificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAYA' ROSALIE Streel Address (P.O. Box Number is Not Acceptable)

4524 LA CAPRI CT

TAMPA FL 33611
City FL Zip Code

8. The above named entI_ty%L&éﬁiits this statement for the purpose of changing its registered office or registsred agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered hgent.

“SIGNATURE
) DATE

Signalture, typad of printed name of registered agent and titie if applicab'e. (NOTE: Registered Agant signature requirad whan reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiii be $550.00
Mzke Check Payable to Florida Department of State

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg 1D - 1 Delete TLE D change [ Addition
NAME BAYA, ROSAU NAME

sTreet ADDRESS | 4524 LA CAPRI CT STREET ADDRESS

CITY-S1-7IP TAMPA FL 33611 CIY-ST-2IP

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS- |- —— e w3 . [N STREETAODRESS foo, o . .- .. e e

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY- $T-ZIP

TITLE [ Delete TITLE [ Change . [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _A¢SIERATARE REFRTD. B/u;,p

(813)3§%-628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y4/03
77

Date

Saytima Phone #

(3 4-Fa- 14V

AL

CR2E034 (10/02)

+



