2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000098071

1. Entity Name

LAUGHING MATTERS, INC.

FILED

May 30, 2002 8:00 am

Secretary of State

05-30-2002 91616 045 ***150.00

Principal Place of Business Mailing Address

7119 S TAMIAMI TR ) ,'_A e 19 S TAMIAM! TR -

SUMEE- - - o ST SUMEE -

-SARASQTA FL 3423t ) SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number < | Applied For

65-0973482 Not Applicable
p Couniry zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T R e T e R e = s e I e~ o - R

MORAN, PAUL A Street Address (P.O. Box Number is Not Acceptable)
46 N WASHINGTON BLVD STE 25A -
SARASOTA FL 34236
City FL Zip Code

C Rlnit (80~ S]]

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturs raquirad whan reinstating) DATE
PRETAIIIIII | et A, | e i S0
: ¥ 1, ee will be $550.00 Trust Fund Gonlribution O Add
o : ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE [ Change  [] Addition
NAME HANDWERGER, ALAN NAME
STREET ADDRESS 8915 HUNTINGTON POINTE DRIVE STREET ADDRESS
cv-st-2P | SARASOTA FL 34238 GITY-ST-2°
TITLE D [ pelete NTE [JcChange [ Addition
NAME HANDWERGER, LORRAINE § HAmE
STREET ADDRESS | 8915 HUNTINGTON POINTE DRIVE STREET ADDRESS
CITy-5T-2F SARASOTA FL 34238 CITY-ST-ZIP
TINE [ Delete TILE [ change [ Addition
=ﬁﬂME o e Bt el e R s RIT I e g K e i FNAME 7 e T e e RS T D 7D Lemeveime, 2 T mmeit = TR T s e ol
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 omv-s1-2P
TITLE ™1 Delete B TILE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TITLE O oalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and ageurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustec£mpoweragfofxe
changed, or on an attachment with 4n agéfress, wi =]

SIGNATURE:

e empowarad,

le this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

Q¢!

IECeS) IS W E HANDWELGEE 4/30/02 F27E33|

IGNATURE AND TYPED on'p/gﬁjﬁ NAME’ OF SIGNING OFFICER OR DIRECTOR

Cate * Daytime Phone #

CR2E034 (9/01)



