2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # V73089 ecretary of State

1. Entity Name
04-28-2003 91313 043 ***150.00
LAUGHING GAS INC.

Principal Place of Business Mailing Address
C/O GERALD OWENS C/O GERALD OWENS .. AAUNITIVY .
150 NE 25 CT 150 NE 25 CT : )
POMPANO BCH FL 33064 POMPAND BCH FL 33064 .
y ; i
2, Principal Place of Business 3. Mailing Address ’
Suite, Apt. # ete. Suile. Apt. #. elc. [Z{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0363936 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
) Fee Required
6."Name and Address of Current Registered Agent -5 s - - 7. Name and Address of New Registered Agent - -
Name
OWENS' GERALD P Sireet Address (P.O. Bax Number is Not Acceptable)
150 NE 25 CT
POMPANO BCH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
tter Moy 1, 2009 Fao wil be $550.00 o, Elecion Campsign Fancog - $5.00 ay 2o
A rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [ change [ Adaition
NAME OWENS, GERALD NAME
sTreeT aonRess | 150 N.E. 25TH CT STREET ADDRESS
crv-st-zp - [POMPANO BEACH FL CITY-5T-2IP
TITLE VD [ Delete TMLE Y B Change [ Addition
NAME JARVIS-GUERRA, LINDA NAME JARVIS-GUERRA, LINDA
sTREET ADDRESS | 100 KING'S POINT DRIVE #1706 STREETADDRESS | 2715 NME 164 5, fReET
orv-s-2¢ | N MIAMI BCH FL , orv-st-ze  \NORTH MiAM] BEACH, FL 33140 _
TILE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address ith all other like empowered
SIGNATURE: j u\” i, Rk [RECwens ﬂ;/u/ 23 2003 4549u2- 0315

SIGNATURE AND'T'\"PED QR PRINTED MNAME OF SIGNING QFFICER OR DIRECTOR Catel Daytime Phone #

CR2E034 (10/02)

f



