2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

W

P99000098071 May 17, 2001 8:00 am
DOCUMENT # , S £S
1. Enity Narne o ecretary of State
- . [
LAUGHING MATTERS, INC. - 05-17-2001 91301 030 ***150.00
Principal Place of Business Malling Address
7119 § TAMIAMI TR 7119 S TAMIAMI TR UYJJ &U
SUFE E SUITE E
SARASOTA FL 34231 SARASOTA FL 34231
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0973482 Applied For
Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j - - Name™ ~ - - - -
MORAN, PAUL A
' Streat Address (P.O. Box Number is Not Acceptable)
46 N WASHINGTON BLVD STE 25A
SARASOTA FL 34236
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 Flerida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

[} Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE 7] O Delete TITLE D B Change [ Addition 8_
e HANDWERGER, ALAN e HAWDWERGER  ALAN 2. 2
sTReeT ADDRESS | 4061 CROCKERS LAKE BLVD smeerooress | BAS  HUNTINGTON 3
anv-s2p | SARASOTA FL 34238 sz | < ARASOTA , FL_3423% o
TITLE D O Delete TITLE D - O Change [ Addition g
e HANDWERGER, LORRAINE e HANDWER G ER, Lo ﬁ‘;‘z ~e e

stheet A00%€sS | 4061 CROCKERS LAKE BLVD seeraooness | RS HUNT?

ur-S1-ZP | SARASOTA FL 34238 avste | SARASOTA, FL 3HIE

TILE o n e m — i Q Delele_ TITLE . _ [Jchange  {T] Addition

NAME ' - ' NAME

STREEY ADORESS STREET ADDRESS

CITY-S7-ZIP OITY-ST-2P

TITLE 3 Delets TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- §T-ZP OITY-S§7-2P

TTLE [ pelste TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TITLE O Delete TITLE [ change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

oITY-$1-2P OITY-5T-2P

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 report is true and accurab
of the corporalicn or the receiver or trustee empowered to exg
changed, or on an attachment with angaddreged witt, all of®i

SIGNATURE: //

empowered.

.
;" AME OF SIGNING OFFICER OR DIRECTCR

44,

and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

4

NVE HANDWERGER Y/2%/el 92183




