2001 UNIFORM BUSINESS REPCRT-(UBR)

4/

FILED

ADDITIONS/CHANGES TO DF.FICEHS AND DIRECTORS IN 11

N [}
DOCUMENT # PO0000016241 sy MSay 03, 2001f g.OO am
vy - - 3 ecretary of State
~
CAPRLTON LASER TECHNGLOGIES, INC.
' 04-10-2001 90078 018 ***150.00
Principal Place of Business Mailing Address
20 PINE LAKE DRIVE 20 PINE LAKE DRVE
OLDSMAR F1. 34677 OLDSMAR FL 24677 e W
8 v, :; . . _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stalg 4, FE| Number Applied For
- 259 5/ 20 é! Not Applicable
Zip Country Zip Country . . $8.75 Addiiona)
5. Certificate of Status Deslred O Fos Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e !*lamg
mm -_— T T T T e e T e i e - e e - - il
.0, [ tabl .. PR R
| —NHNE,_[A_KED}:WE . el o _ St[g:eiAddress [P.C. Box Number is Not Acceptabla)
OLDSMAR FL 34677
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida.
SIGNATURE A - -
Signaturs, typed of printsd nams &f registered spant and e # sppiicabis. 'm:wwmmuu'mwmnmm DATE
8. This corperation is eligibla to satisfy ita Intanglble FILE NOW!I! FEE IS $150.00 . sn Financi
Tax fillng requirement and elects 1o do so. After MAY 1, 2001 Fee will bo $550.00 10. -ﬁi::’::ﬁfgg:::uﬂmmng %&%&;zsae
{See triteria on back} Make Check Payable to Department of State

CR2E034 (10/00)

0, OFFICERS AND DIRECTORS 12, .

Tne ' 00 oo inE PRES DENT o 0 Cangs [l Addiion

NANE . NAME s w UmT’QWfEL ,

STREET ADORESS SRITONES | _$79 567 3o4h AUE S /O Z-

mv-st-2 s | 5 y/FpaRY 4, F L 33707

e ' 3 Delets WL VP /Sae / TREFAS [DJchange [ Addition

NANE NAME R,{_l,qao M ARSHNER

STHEET ADDRESS SHOOKESS | e LINe LAKWE DR -

CIFY-ST-2P CHTY-ST-2P /V-.D_f_m_ﬂ 3{/5 77

E 3 peles TME - [Jchange [ Aodition
| - NAME: - PO SOV, T LTIV TT] S s - - NAME -— — - - o — [

SRAETADOMESS | - = - om e — — X s aoomess. e e T

CATY-51-7P I CIY-51-2P )

TITLE 1 pelels TME Ochange [ Aadition

NAME NAME

STREET ADORESS STHEET ADDAESS

CIry-51-2P CITY-ST-2P

me 0 peiete e QO change [ Aoditton

M WE 0

STREET ADORESS STREET ADDRESS

cry-S1-2P cmy-§T-2p

TME 7 Delete E OJcnange L] Aadition

RAME 1 NAMIE

STREET ADORESS STREET ADDRESS

ery-S7-ar CITY-ST-21P

indicated on this report or sypplemental report is true &

changed, or on an aitac;

[ SIGNATUR

13. | hereby cerllfy that the Information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of lhe carparation or the recgiver or rustee empowered {0 executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
an gddress, with all oter like empowerad.

2p MARSHNER

of [l /ol 7277852273

SIGNATURE AND TYPEP OF PRINTED NAME OF SIGHING OFFICER OR GIRECTOR

Oaytime Phone #




