U

1

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #  P98000000209 Secretary of State

1. Entity Name X
LAURA JO CORPORATION 05-29-2002 90725 002 ***150.00
Principal Place of Business Mailing Address
818 NW 36TH AVE. 818 NW 36TH AVE. =~
GAINESVILLE FL 32609 GAINESVILLE FL 32609 )
2, Principal Place of Business 3. Mailing Address ”II""l “”Im ﬂm "m IIl“ "mllm II"I ||"| lm, "“I II" l'”
v
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3483683 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

= " 7-Name and Aaaress of Now Hegia1erea Agent
N R
KEDEM, LAURA JO " LawaTJo Wis€
' Street Ad . Box, ri bl
818 NW 36TH AVE I N B Pvenu ¢

GAINESVILLE FL 32609 —~
v Nihssulle  FL*52000 |

S statement for the purpose of changing fts registered gffice or {egjsfered agent. or both, in the State of Florida,
é%@é) Aame Chacge mkf) %B/Q@aa”
U/~ ]

6. Name and Address of Current Régistered Agent -

8. The above namedntity su

SIGNATURE
SignaMped or printed name of regiW and litle if epplicable, (NOTE: Hegister?tﬂgenl signalure required when reinstating) pate *
* 9. This carperation is eligible to satisfy its Intangible . FILE NOW!!l FEE IS $150.00 1 ) N .
— T s e st Ja i L 210, Election.Campaign Financing— - _
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund gc:)ntr?bulion s 0 fgj'e?:lotoh;?esae
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 3 Delete TITLE [ Change [ Additien | S
e
NAME KEDEM, LAURA JO NAME &
STREET ADDRESS | 818 NW 36TH AVE STREET ADDRESS §
crv-st-z¢ | GAINESVILLE FL 32609 CITY-$7-2IP o
’ " o
TIILE 3 Delete THLE [JcChange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS\
CITY-ST-ZIP CITY-8T-2IP
“HE " B b e T e S e et - ~{=}-Ehange —~—=T-Addition-{-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TITLE [ Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infermation
eport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥5, with all other like empowgred.
A - G- 27—
290D e

13. I hereby certify that the informatie
indicated on this report or suf
of the corporation or the rg
changed, cr on an attac

SIGNATURE:

SYeMAFIRE AND TYPED OR pmn'@yﬁae OF SIGNING OFFICER OR DIRECTOR Data Dawirwp




