FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 o FILED
CORBORATION FLOTIDA DEPARTHENT OF STATE Apr 28,1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary Of State
1999 ‘ DIVISION OFF CORPORATIONS 04-28-1999 90007 011 ***150.00

DOCUMENT # 644981

1, Corpor.ition Name

LASER LIGHTING, INC.

W

(TR

0159268

Principal Flace of Business Mailing Address
2420 N W 16TH LANE BAY 3 2420 N W 16TH LANE BaY 3
POMPANO BCH FL 330641503 POMPANG BCH FL 33064-1503
DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
11/13/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 53-1941679 No Appiicable
Suite, Apt. #, 2 Suite, Apt. #, elc. . iti
uite, £pt. B ete e P 5, Cenlifc ate of Status Desired [ $8.75 raditonal
_2;] ;] Fee Rejuired
City & filate City & State 6, Electic n Campaign Financing 0 $5.00 vayBe
Eﬂ 2_8| Trust I-und Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
24 @ [Ei IEI Personal Property Tax. @(es “INo
9. Name and Adcress of Curreni Registered Agent +0. Name and Address of New Register:d Agent
81| Name
SADER, ROBERT L 82| Street Address (P.O. Box Number is Not Acceptab
BN N =]
1901 W CYPRESS CREEK RD reet Address (| 0:: Number is Not Acceptable)
#4115 83
FT LAUDERDALE FL 33071
84| City FL |as Zip Code

11. Pursuant to the provisions of Se:ctions 607.050: and 607.1508, Florida Stat tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporistion's board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

CR2E034 (11/98)

SIGNATUFE
Slignature, typed or printed na ne of registered agent and iile # applicabls. {NOTZ: Registerad Agent sig req ired when ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD O DELETE 1ATITLE [JChange [ Addition
HANE FREISTAT, SHELDON 12 NAME
sreeraocress| 3175 NLE. 48TH COURT 102 13 STREET ADDRESS
CITY-5T-2P LIGHTHOUSE PT. FL 14 CITY-5T-2P
TILE [] DELETE 21 TILE [Nchange  [] Addition
NAME 22 NAME
STREET ADDRE 5§ 2. STREET ADDRESS
CITY-ST-2P 2 4 CITY-8T-2IP
TILE [ DELETE 3.1 TILE [JChange  [_]Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-5T-2IP 24.CITY-8T-71P
TmE [1 DELETE 41TmE {Change [ Addition
NAME 4,2 NAME
STREET ADDRE 38 4.2 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE T)Change [} Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TMLE [J DELETE §1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-ZIP €4 CITY-8T-20P
14. | hereb/ certify (bal The infoMpation suppliéd with Phis fiting does not qualify for the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ 2dtify that the infarmation
indicated on (s annual repok o~ suppkémental agnuat report is true and accurate and that my signati re shall have the: same Jlegai effect as if made under oath; that | «m an
officer or ditdctor of the corpghgtigaegr the receiv or trustee smpowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in
Block 12 or BIS 3+-ehange® or on an attach flenfwith an address, with a | other like empowered.
__ |
SIGNATURE: L\8THT 4 2699 AS% 13 3100

SIGNATLRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF QR DIRECTOR Date Daytime Phone #




