2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANCED LASER WORKS, INC.

P01000016187

W

Principal Place of Business

2101 S TAMIAMI TR
SARASOTA FL 34239

Malling Address

2101 S TAMIAMY TR
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address
.o bor 5368

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED ;
May 20, 2002 8:00 am:
Secretary of State .

05-20-2002 90018 008 ***150.00

A

DO NOT WRITE IN THIS SPACE

/

City & State City & State 4, FEI Number Applied For
=ALZ Asosvi, (- 5" 1077 79F Not Applicable
Zin Country Zip Country . . $8.75 Aaditicnal
- AT ™~ L SA 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
7 KOMPOTHECRAS’ BETH BRONSON Street Address (P.O. Box Numger is Not Acceptable)
2130 S TAMIAMI TR
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttlg if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. '—: . . I . - 1 . '
- | _1h15:.f‘l3|.orpq[§l£f'_l_ls_de|itg}!b_ls_t(? §e:‘“€;fyét‘s Intangible - . .. .FILE NOW1!{ EEE 1S $.150‘99 -« - 10, :Election.Campaign-Financing . .= .- $5,00-May Be - |~
axfiling requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. Added to Fees
(E,Be criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE Ochange  [[] Addition §
HAME KOMPQOTHECRAS, BETH BRONSON NAME 53
stReer ADORESS (2101 § TAMIAMI TR STREET ADDRESS §
CITY-ST-2P SARASOTA FL 34239 CITY-ST-ZiP w
. o
TITLE [ pelete TITLE O Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
o[ EY ST 2P L iime s om 3i oimmsnnr i W O ST e N e e
TILE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIE U Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e & P L U SR R A
CITY-ST-2IF CITY-ST-21P
Tmie O Delete THLE [JChange [ Addition
NAME™ : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 2 I CITY-ST-21P

13. | hereby certify that the inforghati
indicated on this repart or s
of the corporation or the re
changed, or cn an attach

ivef or trustee empoy ex

nt ith an address

B

SIGNATURE: AT

supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pignental report is true angf accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
r 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

ecute this report as required by Ch

A

J SIGNATURE AND

Date Daytime Phone #




