FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P99000098071 ecretary of State
1. Entity Name 04-11-2003 90137 015 ***150.00
LAUGHING MATTERS, INC.
Principal Flace of Business Mailing Address
119 S TAMIAME TR 7119 § TAMIAMI TR -
SUITE E SUITE E
SARASOTA FL 34231 : SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0973482 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

. Name i D e =

MORAN, PAUL A
46 N WASHINGTON BLVD STE 25A
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, tyb'é'd or'_prima'd name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirgd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
" 9. Elaction Campaign F in
' After May 1, 2003 Fee- will be $550.00 Trust IFtrJ]nd Cci]nl:'?bnuiig]nénc ° O f:;jd.eonOI\g?;sB °
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ; D L] petete TITLE O change [ Additicn
nave.” - | HANDWERGER, ALAN NAME
sTReeT AoREss | 8915 HUNTINGTON POINTE DRIVE STREET ATIDRESS
CITY-&7-71P SARASOTA FL 34238 CITY-ST-2IF
TILE 1D 3 elete TITLE [ Change  [] Addition
NAME HANDWERGER, LORRAINE HAME
sTReer ADDRESS | 8915 HUNTINGTON POINTE DRIVE STREET ADDRESS
CHY-ST-21P SARASOTA FL 34238 CITY-ST-2iP
TITLE - ] Detete TMLE [ change [ Addition
NAME . et e e . e JHME et e e - - - -
STREET ADDRESS T - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (77 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZiP
TITLE O pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or trustee emgowered to exegute s report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, ar on an attachment with ag addrpég 5

/
COUIRTRANE HANDWELGEE  Ylolos  §991-97-833

jfoF SIGNING OFFICER OR DIRECTOR Date T Daytime Phene #

SIGNATURE:

CR2E034 (10/02)



