2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844981 Apr 17,2000 8:00 am

1. Entity Name f
LASER LIGHTING, INC. ecretary of State
04-17-2000 90024 040 ***150.00

Principal Place of Business Mailing Address
2420 N W 16TH LANE BAY 3 2420 N W 16TH LANE BAY 3
POMPANO BCH FL 33064-1503 POMPANO BCH FL 330641503 e o

Sulte, Apt. #, eic. - Sutte, Apt. #, 8ic. DO NOT WRITE IN THIS SPACE
- - S e o 0T - e LS [ T S g — -
City & State City & State 4. FEI Number Applied For
59-1941879 Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
— _.——- -6.-Name and.Address of.Current Registered Agent 7. Name and Address ot New Registered Agent
Name o T T T T
SADER, ROBERT L Street Address (P.O. Box Number is Not Acceplatle)
1901 W CYPRESS CREEK RD
#415
FT LAUDERDALE FL 3307 S TR
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ol registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. L - ) m
__9. This :c.o{goraIlgn_g‘ehg@@"ro_satlsty_Jtsigqr@g@e_ s FILENOW!!N FEE IS $15000_ .. _10.-Election Campaign Francing— - -$5.00-May.Ba—— =
Tax filing reguirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 - O
== ’ Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS ANDY DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TNLE PSD 0 Detete TNLE []Change [ Addition | 2
NAME FREISTAT, SHELDON NAME =
STREET ACDRESS | 3175 N.E. 48TH COURT 102 STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
LIGHTHOUSE PT. FL .
TITLE [ Delete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-7P ) _ GITY-ST-2IP
THLE Cloeete  § mrie - T T T e - - Ghange— [ Additlan - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-ZiP
TITLE [ velete TLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify ih ign supplied with this filing does not qualify for the exemplion stated,jn Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or suppleynental report is\true and accurate and that my signature shall hay, same legal effect as if made under oath; that | am an officer or director
of the corporation eceiver §r trusiee empolvered to execute this report as required by Chaptpr 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
charged, or on an attach th all other like emp: )
CNZNNT AN S e TR N N N
SIGNATURE: SONAD NS S GHO L ING esRers /00 12200
SIGNATURE AND TYPED OR pnu\reo NAME OF SIGNING OFFICER OR DIRECTOR Dati I Daytime Phone #
T




