05061999-90079-005-$150.00-5$150.00 F IL E D
PFI:%C;)F IT FLORIDA DEPARTMENT QF STATE M ay O 6 ] 1 9 9 9 8 . OO am 3
CORPORATION Katherine Harris ,
el eharine Hort Secretary of State s
1999 DIVISION OF CORPORATIONS 05-06-1999 90079 005 ***150.00 l
i
DOCUMENT # '
DOCUMENT # Pgg000008067 |
LAURA LANSING ORIGINALS, INC. l
LRI
Principal Ptace of Business Mailing Address I !
631 ARG WAY 6301 ARC WAY
FT MYERS FL 33912 FT MYERS FL 33912 \ g
DO NOT WRITE IN THIS SPACE i
3, Date Incorporated or Quallfed
01/26/1928 {
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number,* Applied For |
21 ‘;‘ ' é;—- Df/g 5 5} Not Applicable i
- Suite, ApL #, eic. - Suite, AL, #, etc. 5. Corticate of Status Dssirad [ Sif;lsma:‘:i::nai I
| Cyssaw T T Cwesae o - = ~6. Election Campaign Financing 0 - $5.00 May Be !
5l 8 T T |~ rust Fund Contribition — Added to Fees—- |~ "{'— !
Zip Country Zip Country 8. This corporation owes the current year Intangible - :
24 {2s] [20] [30] Personal Property Tax. O Yes ‘ﬂNO ,
9. Name and Address of Current Registered Agsnt 10. Mame and Address of New Registered Agent i q H
31} Name :
MILLER, BARBARA S - : il
6301 ARC WAY 82| Street Address {P.0. Box Number is Not Acceptable) : :
FT MYERS FL 33912 5
a4] city FL [as[ Zip Codo !
9. Pursuant 1o the provisions of Sections 6070502 and 507.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

offica or regisiesed agent, or bolh, in the Siaie of Florda, Such change was authorized by the corporation’s boart of directors. | hereby accep! the appeintment as reglstered
agent. | am famillar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

R e ——— i —

indlcated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as made under oath; that | am an
red by Chapler 607, Florida Stalutes; and thal my name 2ppears n

W/{fﬁﬂ%%@ﬁ

officer or director of the corporation or the race

gr or trustes empowered 10 exe
Bloci 12 or Block 13 if changed, or on an a @

' this reporl as requi

SIGNATURE FRaKN, Nypad o printed name of registyred wgenl and b f sppicable {NOTE: Fagisiered Agari signaturs requirad whan neiniising) DATE 5—
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -8
TE i) 0 DELETE 1A mE DiChonge  [JAddion | =
NAE MILLER, BARBARA S 12Na0 31
smezTAnoress| G301 ARG WAY 13 STREET ADORESS vl B
Y- ST-2P FT MYERS FL 33912 14CITY-ST-2P &
TME {1 DELETE 21 TE [JChange  [JAddiion | © -
NAME 22 MAME :
STREET ADORESS 23 STREET ADDRESS
-T2 2.4 CY-§T-2P
TME ) O DELETE A1 TME - [CIChange [ JAddiliori
NAME 22 NAME

-l CTREITADORESS S 33 STREET ADDRESS ;
CTY-5Y-1% 34, GITY-§T-7P i {u;
TME O pELETE 1 T.E [JChange [ )Addition ;
NANE 4.2 NAME I‘g
STREETADDRESS 43 STREEV ADORESS ]
Iy -51-29 ) A40OY.ST- 2P g
TILE ) DELETE 5.4 TME [JChange ) Addition |
NAME 52 NAME =
STREET ADDRESS, 5. STREET ADDRESS Eg
oTy-S1-2 SACITY-5T-2P =
TMLE J DELETE &1 TME [JChange L[] Addiion = -
NAME 5.2 NAME ; f
STREETADORESS B3 5TREET ADCRESS _ =
CrTY-ST- 20 34 CITY-ST-2P = =
4. Thereby certily that tha information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes, | further cenify that the information -

O O T T

SIGNATURE:



