:_;,001r UNIFORM BUSINESS REPORT (UBR) FILED

Aug 24,2001 8:00 am
DOCUMENT #; 292080 Secretary of State

CONTROL LASER CORPORATION 08-24-2001 90006 042 ***150.00
Principal Place of Business Mailing Address PN

7508 CHANCELLOR DRIVE 7500 CHANCELLOR DRIVE

ORLANDO FL 32808 ORLANDO FL 32809

A TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1097022 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 5dditional
Fae Required
- 6. Name and Address of Current Registered Agent . | ..__ _ _. 7.. Name and Address of New Reglistered Agent. . ...~ - _ .| - .
. T ' ) T Name

CHIODO, ANGELO Street Address (P.Q. Box Number is Not Acceptable)
7503 CHANCELLOR DRIVE
ORLANDO FL 32809

dq . 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 printad name of registerad agen! and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaian Financin
Tax filing requirement and élects to do so. After September 12, 2001 Fee will be $750.00 ) Trust Fund Copntr?bution d O fc?d-gict'ohg?ésse
(See criteria on back) ‘ O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P KDelete e O Change [ Addition
NAME CHIODO, ANGELO NAVE . :

smreeT Aoohess | 7503 CHANCELLOR DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 . GITY-ST-2IP

TILE D [ pelete THLE [ change ] Addition
NAME -HILL, JD . NAME

STReET ADDRESS | 7503 CHANCELLOR DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32809 CITY-S1-2IP )
ML=~ [ §~ st e — o R T | T e T e P T T M Thange. [ Addition
NAME DOMINIGK, ANTOINE NAME

STREET ADDRESS | 76503 C CELLOR DR. STREET ADDRESS

cmy-s1-2P | ORLANDO FL 32809 o Ciry-§1-2Ip 5\

TITLE O] Deicte TITLE P [ Change m\ddilion
NAME NAME Steve Gioham

STREET ADDRESS STREETADDRESS | 3503 (Chanellor . -
CITY-ST-2IP CITY-ST-2IP O¢ \Q‘\d'@ L FL 22%09

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2ZP

TITLE [ Delete TITLE [J Change (] Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true cnct accurate 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 trystee empowered *2 executa this rep s required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 [f
changed, or on an attachmg@nt with anf3ddress, with al' " ther like empower,

SIGNATURE: ALIGHIATZRE shslow (31984 -GLloo

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

CR2E034 (5/01)

'




