2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098071 May 19, 2000 8:00 am

1. Entity Name
LAUGHING MATTERS, INC. Secretary of State
05-19-2000 90015 019 ***150.00

Principal Place of Business Mailing Address
46 N WASHINGTON BLVD STE 254 46 N WASHINGTON BLVD STE 25A
SARASOTA FL 34236 SARASOTA FL 34236-5928
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2. Principal Place of Business 3. Mailing Address H“““‘ “I m"
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R S, Toamiam: T TIHA S. Tamiam; "I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute £ Svite E .
City & State City & State 4. FEI Number Applied For
Sacosota, FL Sarosetra. , FL (p5 -0973 Y32 ~[Not Applicable
Zip Countr Zip Country . . $375 Additional
3Y 3?3 | USA 243§ U S g 8. Ceriificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
demme s L e e T - Narne
MORAN, PAUL A Street Address (P.O. Box Number is Not Acceptable) - "
46 N WASHINGTON BLVD STE 25A .
SARASOTA FL 34236
City FL Zip Cade
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agen and trile if applicabls. {NOTE: Ragistered Agent signature requirad when feinstating) DATE
. A ot ‘ HY
9. This corporation is eligible to satisfy its Imangible FILE NOWH! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Se
Tax flling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution O Added to Foes
(See oriteria on back) K Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
MLE D 1 Delete ML [ change  [J Addition
NAME HANDWERGER, ALAN NAME
streer ApoRess | 4061 CROCKERS LAKE BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-5T-2IF
THLE D ] petete TITLE O change [ Addition
NAME HANDWERGER, LORRAINE NAME
steeeT acoress | 4061 CROCKERS LAKE BLVD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34238 CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
) NAME NAME .
“STREET ADDRESS ™ ) STREET ADDRESS e T -
CITY-ST-ZP GITY-§T-21P
TITLE O petete TITLE [O change  [J Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZIP CITY-ST-20P
THTLE [1 pelete TITLE {J Change  [] Addition
NAME NAME
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 staled in Section 119.07(3}i), Florida Statutes. | further gertify that the infermation
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o gxecute 1his report #5 reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Wi{h all othér like empo ’
o
. 833
SIGNATURE: LoRFANG HAND WEEGEE 3/)5, Jop_33].%7
Date Daytme Phang #



