2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LAURA LANSING ORIGINALS, INC. Secretary of State

05-08-2000 90172 002 ***150.00

Principal Place of Business Mailing Address
6301 ARC WAY 6301 ARC WAY
FT MYERS FL 33912 FT MYERS FL 338121358

B adnto] 575 e in | MINMUMIWOAR NG

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

FIMYERS  FL rmpERS AL ikt

Counjry Z Coyntry,| - - $8.75 Aaditicnal
? ﬂ/a? lee Bﬁf’/a? LEE | | scomcaeoSasesied D FogRoquiod- o |

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MILLER, BARBARA S m ILLER ; RhRBHRH g'
* Stregy Address {P.O Hox Number,is Not Acceptable
6301 ARC WAY RN BN Vista KD,
FT MYERS FL 33912
v FT. MYERS FL | $5%ia.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad ar printed nama of registered agent and title If applicable. (NOTE® Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly ils Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criterta on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE b O Delete TITLE D . Ol Change [ Addition
M MILLER, BARBARA $ NAME MiLLER, BARBARA L.
STREET ADDRESS TREET ADDRESS —
6301 ARC WAY s 34y By ENA-VISTA RO.
erv-s-2¢ | FT MYERS FL 33912 CITY-ST-2IP FT. MYERS , PL 33%)4
TILE [ Delate TIiE [dChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2IP CITY-5T-2IP e _ .
me ) ) O Deleze TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O palete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-g1-71p 7 B ChY-ST1-21p
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ pelete TIMLE [Jchange [ Addition
NAME NAME B
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thissreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like )
féﬂf’éﬂ / /ﬁM ~4 ééé
T -

Date Daytima Phone #

SIGNATURE:

DOCUMENT # P98000008067 May 08, 2000 8:00 am

CR2E034 (9/99)



