N
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

WLNCHSU |

12. | hereby certify that the information supplied with this Hling 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 accurale 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 tiustes empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmeant witiAn 3 ot dike empowered.

SIGNATURE: _= )

(lafo3  94/-37[-al04

ate Daytirme Phane 4

; - o / /] ] ;
{59 R BORPPRINTED NAME OF snemrtaﬁlx:sn OR DIRECTOR

DOCUMENT # H44812 Secretary of State ~
1. Entity Name 01-21-2003 90148 026 ***150.00 =
LASER BLADES, INC.
Principal Place of Business Majling Address - e
% THOMAS P. JOHANNING % THOMAS P. JOHANNING )
1735 APEX ROAD 1735 APEX ROAD '
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-2523817 Not Applicable
Zip Country “ip Country 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
dom = o CEE i | —Name e e S g SR
JOHANNING, THOMAS P. Street Address (P.0. Box Number is Not Acceptable)
1735 APEX ROAD "
SARASCTA FL 34240
:l City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations of registered agent.
SIGNATURE
. .. -.-Slgn.‘au._lre‘ typed or printed name of registerad agent and titla if applicabls {NOTE: Ragistersd Agent signature required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
© . Aft‘gr May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added o Fees
-Make Check Payable to Florida Department of State
10, &, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e * PD O Delete TN O Crange (3 Additon | &
NAME JOHANNING, THOMAS P. NAME s
sTReeT anoRess | 6407 JACKIE LYNN CT. STREET ADDRESS -
CITY-§7-21P SARASOTA FL CITY-$T-7IP a
o
TITLE vD [ palete TITLE [ change  [J Addition g
NAME JOHANNING, BARBARA J NAME
STREET ADORESS {8407 JACKIE LYNN CT STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34241 CITY-$T-2IP
TITLE S (7 Delete TITLE B [ Change [ Addition |
NAME DAVENPORT, JACQUELINE C NAME
STREET ADDRESS | 2420 SEATTLE SLEW DR STREET ADDRESS
CITY-ST-2F SARASOTA FL 34240 CITY-87-2IP
TILE T O pelete TILE [ Change  [] Addition
HAME JOHANNING, THOMAS M : NAME
STREET ADORESS | 6407 JACKIE LYNN CT STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34241 CITY-ST-2iP
MLE {J Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-51-2IP
TILE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




