| FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V70253 Secretary of State
1. Entity Name 06-02-2003 90184 016 ***550.00
LAFFGRAPHICS, INC.
Principal Place of Business Mailing Address
7313 ELYSE GiR. 7313 ELYSE CIR.
PT. ST. LUCIE FL 34952 PT. §T. LUCIE FL 34352
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. . Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0377582 Neot Applicable
e Country Zie Country 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAFFERANDRE, ROBERT"
7313 ELYSE CIR.

Street Address (P.O. Box Number is Not Acceptahle)

PT. ST. LUCIE FL 34952

City FL Zip Code

SIGNATURE

Signature, typed or printed nama ot registered agMd tte if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
/At Hay 1,2003 Foowil bo $55000 o Socto Conpa g 1 $5.00 ey oo
Make Check Payable to Florida Department of State N
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .11
TNLE PD . ™1 Delete TITLE [3 Change [ Addition
NAME LAFFERANDRE, ROBERT H NAME
streer aooress | 7313 ELYSE CIR. s STREEF ADDRESS
CITY-S7-2IP PT. ST. LUCIE FL 34952 GITY-ST-2P
TITLE vV [ pelete TTLE [ change [ Addition
NAME LAFFERANDRE, LESLIE - NAME
STREET ADDRESS | 7313 ELYSE CIR STREET ADDRESS
orv-s-7¢ | PT. ST, LUCIE FL 34952 Ciry-st-2p
TITLE [ pelete TILE 3 change ] Adaition
NAME N e e e . NAME - e . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE [T Delete TILE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IP
e [T petete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§1-21P
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-21P

12. | 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 accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or thejreceiver or trustee empowered to execute this report as required by C er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wit|

an address, with all other like powere '
SIGNATURE: _\ QAT WRE B NBS S{D}%\O’B

SIGNATURE AND TYPED OR PRINTED NAME OF SIMOFFICEH OR DIRECTOR Date Daytima Phene #

BLLUAAS

nv

CR2E034 (10/02)



