FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000008067 - iﬁﬁiﬁiﬁ;ﬁ gf*ﬁff_'oﬁe

1. Enity Name

LAURA LANSING ORIGINALS, INC.

Principal Place of Business Mailing Address -—~~wIgy
8444 BUENA VISTA RD 8444 BUENA VISTA RD
FT MYERS FL 33912 FT MYERS fL 33912

TG

AY  80+BLSD

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65 08 8383 Applied For
1 Not Applicable
Zi Countr i Countr iti
0 uniry Zip ouniry 5. Certificate of Status Desired ] $8‘75 A.ddmo"a’
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BARBARA S
LLE Street Address (P.O. Box Number is Not Acceptable)
8444 BUENA VISTA RD
FT MYERS FL 33912
T City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title 1t applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 , I '
¥ ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 i Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TLE DOcrange O] Addiion | &

e MILLER, BARBARA S N s

sTreet pDRess | 8444 BUENA VISTA RD STREET ADDRESS 3

omv-sr-ze «FT MYERS FL 33912 emy-ST-26 18
" I3

TITLE [ Detete TITLE (lchange [ Acdition (n_:)

NAME ‘ : NAME

STREET ADDRESS |~ s STREET ADDRESS

CITY-&T-21P B CITY-ST-2IP

TITLE . 2 Delete TITLE . [Dchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2/P CITY-ST-2P

TITLE 3 Dpelete TITLE CJChange [ Addition

NAME HAME

STREET ADDRESS . N STREETADDRESS.| . . .

CITY-ST-21P CITY-ST-2P

TITLE [ Detete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIP .

TITLE O Delete TITLE [C] Changs  [] Addition

NAME . NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nct guatity for the exemption stated in Section 119.07(3XD), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to exeaute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

em

Shanged, of on an atiachment wifan accyess, with ail oy dered . { &? /ﬁ ﬂ g f?ﬁ? %go? yfé 2

lir5|(3N.A‘l'l‘1F|E AND TYPED OR PRINTED NAME OF€ DFFICER oR DIRECTOR Daytima Phong #

SIGNATURE:




