G

2000 UNIFORM BUSINESS nEpoMEJBm _ - :

DOCUMENT # P99000054276 - . FIED__

1. Entity Name
LAURA DANIELS, INCORPORATED 00 APR 27 P 2055
— SEOAFEARY G6F STATE,
Principat Place of Business Mailng Address TR 153t £, F L@mﬁ]'j\
% GAIL HART % GAIL HART '
%0 PARK DRIVE. APT. 5 90 PARK DRIVE. APT, §
BAL HARBOUR FL 33154 BAL HARBOUR FL 331541340
R s IO

Suite, Apt. #, elc. Suite, Apt. #, etc. 5I , OO &w IN THI CE ﬂ!ﬂ’ ”7'(5

City & State Chy & State 4. FEI Number | Applied For
g LN P lgey 4 | | Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad x $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Apant
Name
—— - B T e e R R m T e ST, g = T T R
HAHT GNL . Streat Address {F.O. Box Number is Not Acceptable)
99 PARK DRIVE :
APT. §
BAL HARBOUR FL 33154 o FL (e
8. The above named entity submits thig-gtatement for the of changing its repistered cffice or ragistered agent, or both, in the State of Florida.
%\ )\ jg@ H/>2 o0 _
SIGNATURE G?a NMho ot -;1/2 VA oN
mm typed or printecfiama of ¢ qimmw-npm (NQTEmmMﬂdmunquindwhmmnnnW) " / 7DATE o c N
5. Thia corporation s eigile o satily fs Iniangible, | FILE NOWH FEE IS $150.00- - - 1} 10 ocusi Compaion Financing | - . 85,00/, a1 ™ s
Tax filing requirément ‘and elects to 1O so el T ARter MAY 1 2000 Feo w]“ be 3550 00“’ *-‘""- :'P,' Election Camp_qgn :'nanchg_,_l D'_——' $5.°0 May. Be,_. X
o . Trust Fund Contribution. ~ ~ Added io Fees
(See criteria onbagk) =0 17 v | Maka Check Payable to Department of State - -} - o e C -1
1. .- OFFICERS AND DIRECTQRS . 4 12 ADDITlGNSJCHANGES,TO OFFICEHS AND DIRECTORS IN T .,-
;‘::E O oo - :ﬁ : /[)G;&” b - v- O change. " gRCAddition §
SmEEETADDﬂESS ' STREETADDF{ESS 20 ﬁ-.;r jDF e {:V‘{:_" ) : : é
CITY-ST. 7P LITY-S1-20 Il Harbour, FL 33154 L o
- ; - —— @
TMEE O beiets TME T O change  [J Addition | O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-20 CITY-ST-2P .
TmE 3 Detete TmE O chage [ Addition
. NAME ) NAME "
STREET AQDRESS . STREET ADDAESS
CmY-ST-2P T T T T T T T T BT 4 e e B s
me 7 pelete . ™mE - ) [Jchange  [J Aaditicn
NAME - NAME
STREET ADORESS STREET ADDRESS |-
CIvY-51-2P , CITY-ST-2IP
TInE O petets ~ § e [ crarge ] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-hp CITY-ST-2I1P
me O telets TE ClChanga [ Addition
HAME - NAME
STREET ADDAESS STREET ADDRESS
Cny-S7- 0P ’ Ciry- ST- 3P
13. 1 heréuy cem that the |nfotmanon supphed with this tiling doas not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certity that the mfaﬁ_
indicated on this report or supplemenial report is rue and accurate and that my signalure shall have the same legat effect as it made under cath; that | am an offfcer or di
of the corporation of the receiver or trustes empowered to execute this raporl as requir by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12if
changed, or on an altachment with an addres : olher like ampowar £
/ & D
v o A
' ﬁ e " v e
SIGNATURE: R A P B N r{-— DD SO0 Tom - S s HPAE
BC D TYP oam;mmwmmomaoamn w7 Daytma Phont #




