2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010306 Mar 08, 2001 8:00 am
1. Enity Namo Secretary of State

LAURA ANN INC. 03-08-2001 90063 035 ***150.00
Principal Place of Business . Mailing Address
36 5. MAGNOLIA AVE. 3 5. MAGNOLIA AVE.

OCALA FL 34471 _ OCALA FL 24471 _ [](][]22755

Suite, Apt. #, elc, Suite, Apt. #, etc. ~ 5 DO NOT WRITE {N THIS SPACE

Cily & State City & State 4. FEI Number 59_3496252 Applied For
Not Applicable

Zip Cauniry Zip ‘ Country . $8.75 Additional

5. Certilicate of Status Desired

Fee Required

6. Name and Address ot Current Reglstered Agent - - ——--n | . . 7.. Name and Address of New Hegistered Agent

B A Jomer

Street Address (P.C, Box Number is Not Acceplable)

¥ 3% So ?5/"* YIAP?’"/OO?

City GCRQOL ' Zip COd?y'/?V

is statement for the purpose of changing its registered offlce or registered agent, or both, In the State of Florida.

A ,ZL,,_\ . 2/25/5/

8. The above named entity submits

SIGNATURE
Signatura, lypsed or prinled nama ol mgaslered agent and Wa it apph::ﬂhla (NOTE: ﬁegnslﬂred Agent signature requirad when rainslating} DATE
9, This corporation is eligible 10 satisfy ils intangiyle "]~ © if'-" FILE- NOW""FEE 1S $150. 00 = | 10, Eleciion Campaign Financing = ° '$5 00 5
Tax filing requirement and elects to do so. - After,MAY 1, 2001 Fee WI“ be 3550 00 . Trust Fund Contribution 0 Add.ed tobg::;s °
{See critoria on back)- - O Make Check Payable to Bepanmem of Stase :
11. OFFICERS AND DIHECTOHS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT : 2 nelete e : 3 Change [ Aduition
NAME HARMER, EDWARD S NAME
streeT Aporess | 320 SHEPHERD AVE STREET ADDRESS H
CITY-51-21F MIDDLESEX NJ 08845 CITY-ST-21P i
e DS ﬁuzme T VP~ Djrecthr Ol Change 3] Addiion
NAME MANN, RICHARD G NAME ,{o\m/b\ Herdman AQ ne
staceT Aooress | 3334 SE 12TH STREET STREET AODRESS, | 3 9 ’5- £ 19 i
cnv-_s1‘-zu=r 7 ~OC~A| A_FL_"'."._“.’J _ _ . _ CITY-53-2ip SCalg Ll Aygzy .
TTLE Dv. B i me 7 Geerdisy / Direckr e = =R Crange 7] Addition~
NAME MANN, REBECCA NAME ebt a /hm nn
streeTanoress | PLO. BOX 404 - STREET ADORESS 30 - fox
CIY-ST-2P NICHOLS NY 13812 CiTY-S5-21P A fdxa“ /0 y / 3§f/;
TMLE . [ pelete TITLE [ change  [J Addition
NAME . NAME
STREET ABDRESS ' STREET ADDRESS
CITY-St-71p . CITY-5T-2IP
TIE e [ pelete TITLE Lo e [ Change [ Addition
NAME ‘ ' ' S A A .-
STREETADORESS | ., . . -4 T e , STREET ADDRESS T e ) L
CIry-ST-21p B : v B L R U D S
me T T = S . O Delete -~~~ me ... (3 Change [ Aduition
NAME o St e ',H.'.I"_,,‘_,__ . L o T LT NAME S T o
STREET ADDRESS o STREET ADORESS i
CITY-S1-Z1P CITY-§T-21P

Ty
13. | herehy certily Ihat the information supplied with this f|||ng does ot quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is frue and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment wijn an address, with all Tther like empowered.

"SlG\!}lATURE:- A4 o . 01/94- of r@a) G- 1997

" SIGNATURE AN B TYPED Of PANTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dyergtionn P #

b . e e e e e . e,

g
3

CR2E034 (10/00



