2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000209

1. Entity Name

LAURA JO CORPORATION

Principal Place of Business

8803 NW 35TH PLACE
GAINESVILLE FL 32606

Mailing Address

8803 NW 35TH PLAGE
GAINESVILLE FL 32806-5690

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

|

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90340 014 ***150.00

VARG

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Numper Applied For
59—3483683 Not Applicakle
Zi Zi Count it
® Country ® Uy 5. Certificale of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KEDEM, LAURA JO Sireet Address (P.0. Box Number is Not Acceptable)
8803 NW 35TH PLACE
GAINESVILLE FL 32606
City FL Zip Code

Signature, typad or printed neme cFMgisterad agent and iitle if

»
!

W Wy
[ BTl AT
T A A

pnging its registered office or registered agent, or both, in the State of Florida.

$liton

applicable.

{NOTE, Registered Agent signature requirad when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added o Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE D . [ Delete TNLE [ crange [ Addition
NAME KEDEM, LAURA JO NAME

STREET ADDRESS | 8803 NW 35TH PLACE STREET ADDRESS

CITY-57-2IP GAINESVILLE FL 32606 CITY-ST-2IP

TITLE O elete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE - - - 7 Delete TITLE ~ ~ = -~ e=e=[J-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -S7-217 CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-72IP CITY-8T-2IP

TTLE O celete TTLE [l cChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13, | hereby certify that the infarmatio
indicated on this report or sugef€mental
of the corporation or the re
changed, or on an atlach

SIGNATURE:

Sﬂ@u‘fu’m

L
o

rpied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information

yport 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
Iver or trUStc? epywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fent with an adgye

ﬁ ith all other like empowsred.
g ekl
LA

H/Zo/o0  352-334-923

SIGRATURE AND TYPED OR PRINIEDAIAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phona #

CR2E034 (9/99)



