. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

.DOCUMENT #  P96000103101 Secretary of State
1. Entity Name 03-17-2003 90131 049 ***150.00
LAURA, INC.

Principal Place of Business Mailing Address -

P O BOX 2201 P O BOX 2201

PALM HARBOR FL 34682-2201 PALM HARBOR FL 34682-2201

s . IO

2. Principal Place of Business 3. Mailing Address
295 GyLF of M&‘V ico Dee (St Lake &Sﬁﬂs‘r j)el Vs

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

Surre F632

City & State Cily & State 4. FE} Number Applied For
LONG BoRT k v Fd_ 54164 SOTA' /C < 58-3418919 Not Applicable

Zip Cd{mlry T o “Zip T 7T T T Country - N T - - -8'75 Kd&-'—'—_ |

EL 2NN UsHs . - D kil G S 5. Ceriiicate of Status Desied L] gee Roed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

mAl'}:FZ‘OL:;RE;lCO DR Street Address {P.O. Box Number is Not Acceptable)

STE 115§ |

LONGBOAT KEY Flt 34228 City FL Zip Code

5

~ 8. The 'above named en:rty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the’ obhgauons of registered agent.

b,

~SIGNATURE 5
S Signatura, typ‘q“cj or printed name of ragistarad agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
S
FILE N.OW?.!-I FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
’ After May 1, 2903 Fee will be 3550.00 Trust Fund Contribution. [7 . AddedtoFees
Make Check Payable g Florida Department of State
10. o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PO .7 ] Delete TITLE O] change ] Addition
NAME SCHWARTZ, LAURA NAME
staeeT aooress | 2295 GULF OF MEXICO DR STREET ADDRESS
CITY-5T-2P LONGBOAT KEY FL CITY-ST-2P
TITLE 71 Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
(-3 I O oeee ~ Fme - ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O velzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-71P

12. | hereby ceriify that the information supplied with this filin é; doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Y AIGNATIARY B R QALRED O2/cP03

fATURE AND TYPED OR PHINTED NAME QF SIGNIN 3-QFFICER OR DIRECTOR Date Daytime Phona &

:

CR2E034 (10/02)



