2002 UNIFORM BUSINESS REPORT (UBR).

FILED
Jun 06, 2002 8:00 am

DOCUMENT #

1. Ertity Name

F98000Q00075

LASON SYSTEMS, INC.

Secretary of State

06-06-2002 90086 005 ***150.00

Principal Place of Business

1305 STEPHENSON HIGHWAY
TROY MI 48083

Mailing Address

1305 STEPHENSON HIGHWAY
TROY MI 48083

/1750 ?‘“

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suita, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

; [

City & State City & State 4. FEI Number Applied For
38-3384800 Not Applicable
- - : -
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8+79 Additonal
Fee Required
— - = _ . -—_.6._Name and Addreas of Current Registared Agent_ 7. Name and Address of New Registerad Agent ]
— — e N e e e o e
CcT CORPORA‘ITON SYSTEM Sirest Address (P.0O. Box Number Is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Ciy FL I Zip Code
o 8 The above named enlity submits this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida.
B T T ’
Y SIGNATURE .-t - - _
. ..j Siqn@iu:u. typed or prinied name of reg:stecod apent and uthe It appiicable. {NOTE: Rajistered Agant signaturs requirad when reingiating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI! FEE IS $150.00 16. Elect o Feanc
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 - Election Gampaign Financing $5.00 may Bo
bl Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 —_
TLE w (A detete TLE [ Change [ Addition g
o BAKER, RANDY Navg e
e a00ress | 1305 STEPHENSON HIGHWAY STREEY ADDRESS 3
CITY-ST-21P TROY M 48083 CITY-ST-2IP u
- - = = = o
me PCEO O Delete e CJD W Changs ] Additon | 55
NAME NESBITT, ALLEN MAME T o _—— T
sTeet a006ess | 1305 STEPHENSON HIGHWA STREEY ADDRESS
or-St-26 | TROYMI48083 .. _ . oo o ... jomstee ) P PP, pupe
TME SCHB [ Detete TIME s/ D (A Change (] Addition
= NAME— - 'BROOKS."WI] I"l- ST SR e ERNAME s e o o, s e s o e O :
SREET ADORESS | 1308 STEPHENSON HWY STHET AOORESS
CiTY-57-2P TROY M' m CITY-ST-2IP
TILE DCFO DO etete THLE . 9/ D o W change [ Addition
NAME RISHER, RONALD NAME - T T -
stheet aooress | 1305 STEPHENSON HIGHWAY STREET ADDRESS
cmv-st-2p | TROY MI 48083 CITY-S1-2P
TITE T : O Delete me Clchange [ Addition
- NAME EBELING, THOMAS M RAME
STReETADDRESS | 1305 STEPHENSON HIGHWAY STREET ADORESS
CiTY-§T-2° TROY M} 48083 Cy-S1-2P
Tne AS ‘ Booeiee TRE O Cnange [ Acdition
HAME DETCH, LAURENCEB NANE
swecraochess | 2000 TOWN CENTER SUITE 1500 STREET ADDHESS
CITY-ST-ZP SOUTHFIELD Mi 48075 CITY-SI-2ip
13. [ hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further coarntify that the Information
incicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this part as required by Chapter 607, Florida Statutes: and thrt my name aopears in Block 11 or Block 12 it
changed. or on an atta jth an address. with all athgg lik red. /
SIGNATURE: %/ O GUIRED 2L/07 Lo~ @ﬁ)
. Datg Caytrma Phora &

SIANATURE AND TYPED OR PRINTED MW 'OFFICER OR DIRECTOR




