2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # PO600000415

1. Entity Name  © .

LASER RITE TECHNOLOGIES, INC.

'y

Principal Place of Businass

4475 NORTHGATE CT
SARASOTA FL 34234

Mailing Address

4475 NORTHGATE CT
SARASOTA FL 34234-2108

2 Principal Place of Business

3. Mailing Address

6/

FILED

Jul 26, 2000 8:00 am

Secretary of State

07-26-2000 90002 041 ***400.00
06-29-2000 90632 020 ***150.00

T

MR AR

Suite, Apt. i, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
. ‘
City & State City & State 4. FE) Number 65 06 ‘ Applied For
B 1316 Not Applicable
Zip Country Zip Country . $8_75 Additional
5. Certificate of Stalus Desired ) I:J Fes Required
== == == b - Nane snd-Addrass of Surrsnt Reglatered Agent—-= <% . r=wsi— |+ e 2Ty - Hamo and Address‘n!.ﬂéw;Reglétmd‘ngml;,_-_-‘._.:. ——
- = g - - - T Nams — = - Py = -.;.:-:_’_‘-:f.:‘-_“;_;_;_,_.. g _"_“_5; e = e T T
ESPEH’ PAUL Street Address (P.0. Box Number iz Not Acceptable)
4475 NORTHGATE CT
SARASOTA FL 34234
City * FL ~Zip Code
8. The above named entity submits th'gtate;n;f;mw purposa of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE M - H2app
- Sifrature. typed or prined e of e sisret agers e ite if apphcabls. INGITE: Rogrsierad Ager signalurs required whan reinsiating) DAIE
* 9. This corporation is eligible (o satisty its Intangible FILE NOWII! FEE IS $150.00 et o Financi
Tax filing requirement and elacts o do so. After MAY 1, 2000 Fes will be $550.00 10. Etection Campaign Financing $5.00 may Bo
i Trust Fund Contribution. Added to Fees
(Ses crileria on back} O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 0eite me ég_-ﬁﬁ ) X(Crange 1 Acction
w7, . | ESPER, TERESAAT- - e PeR, FAVL C
s soovess | 1415 DEBRETEN RD s s | o775 DESRECEN RD.
aresi2e | SARASOTA FL 34240 : avsw  |\5hgaderA - F) 3249
THLE VP ) [ petete e [3Change [ Aadition
RAME ESPER, TERESA NAME st
smeeT aooness | 1415 DEBRELEN STREET ADDRESS
omv-s1-2» | SARASQTA FL 34240 GITY-5T-2P
me - e g R Tt e e G A O pelete~ - = s e e - - © oy ceem—- ~ ~[1-Change (33 Addition
S T O R = SEN .U SN, S——— e e e e -
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY - §T-2iF o -
FTLE O velete TTE Ol change [ Addition
NAME NAME !
STAEET ADDRESS STREET ADDAESS
GITY-ST-21P OTY-$T-2P
e 1 Detete me Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-S1-2P
FITLE - O petete FITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
EITY-S1-2P . CHY -ST-2P

13. | nereby certify that the information supplied with this fiin

does rot gualify for tha examption siatad in Section 119.07(3)i, Florida Statutes. | further certify that the information

indicated cn this report or supplemental raport is frue and accurate end that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the receivar or ruslee empowarad 10 execute this report as required by Chapter 607,

changed, or on an attachment with an address, with al other like empowered.

siaNATURE: __[ond /" Fope.

e L. ESPER

Fornida Statutes; and thal my nams appears in Block 11 or Block 12 If

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR

& 7 )00 77755273 7

+ »CR2E034 (9/99)



