2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONTROL LASER CORPORATION

292080

Principat Place of Business

7503 CHANCELLOR DRIVE
ORLANDO FL 32808

Mailing Address

7503 CHANGELLOR DRIVE
ORLANDO FL 32809

2. Principat Place of Business

419 Lake Oc&me"Dnue

3. Mailing Address

JHIG Lake er\qe Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

(03-05-2002 90101 022 ***150.00

VIR ICORRTDAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
Otlando, EL ﬂi‘&(,\r\do EL 59-1097022 Not Appl cable
le3 g?f)? Country 3 & .66—; Country 5. Certificate of Status Desired O ?Eg'gfqlﬁs:;ﬁmal
= e and Address of Current Registered-Agent=~ e m T e e i SR T . Name - Bnd Address-of New Reglstered-Agent
Name
Chiedo  Anaelo (same aognt, ne actliess)
CHIODO’ ANGELO treet Address LO Box Numbser is Not Acceptable) = >
7503 CHANCELLOR DRIVE ke Omr\%e Drive
ORLANDO FL 32809
City Zip Code
Olando FL | 5%3%5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, br both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

Make Check Payable to Department of State

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

TinLE D O Detete TILE 7 T Change [ Addition
NAME HILL, JD NAME H# 5D

STREET ACDAESS | 7503 CHANCELLOR DRIVE smeeranoress | 491G Loke Oro.r\%e Drioe

CITY-§1-71F ORLANDO FL 32809 CITY-ST-2IP O londe EL 3R%3F

TITLE [ : 1 Dalete TITLE 5 ! &) Change (] Addition
NAME DOMINICK, ANTOINE NAME Do b, Artoine )
sraezr sooness | 7503-CHANCELLOR DR. sreerooess | Q419 Loke Orangg Drioe

omv-sT-2¢ | QRLANDO FL 32809 CITY-ST-2IP Ovlande EL B85

TMLE P ) [ Detete TMLE 0 ' ' P Change [T Addition
NAME GRAHAM, STEVE NAME Graham, Steve N
STREET ADDRESS | 7503 CHANCELLOR DR STREETADBRESS | 9 Loke Orcm,,hg’Dnot

CiTY-ST-2IP ORLANDO FL 32809 CITY-ST-ZP Oxlande EL 32%3F

TILE O oelete TIMLE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 2 CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplemenial regy
of the corporation or the recaiver or trust

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r iike empowered.

‘NHOIi\_-‘t<-“%MI[ IMTE

Zhsloz (L3N $Y- (139

SIGNATURE: __<>

SIGNATURE AND WPéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

' rnLa

A

CR2E034 (9/01)



