]
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F01000002161

LASERTECH OF MADISON, INC.

Secretary of State

02-04-2003 90082 029 ***150.00

Principal Flace of Business
818 POST ROAD
MADISON W1 53713

Mailing Address
818 POST ROAD
MADISON Wi 53713

Jyuviaruii

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

Feb 04, 2003 8:00 am

SHEETZ, BRUCE
885A TALLEVAST RD
SARASOTA FL 34243

City & State City & State 4. FEI Number Applied For
39—1656872 Not Applicable
Zi Countr Zi Count . it
P Y e i 5. Ceriificate of Status Desired © [ gﬁg‘;fq lﬁgﬂllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;ent
Name

v

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent ang title if apphcable. (NOTE: Rogistared Agent signature requirad when remnstating) DATE

FILE NOW!! FEE IS $150.00
After May 1,';-?003 Fee will be $550.00
Make Check Payablqhto Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TiLe PT i{ ; {1 Detete TLE (I Change [ Addition
NAME MILLER, GARY NAME

sTReT ADDRESS | 526 75TH STREET STREET ADDRESS

CITY-$T-2IP HOLMES BEACH FL. CITY-ST-2P

TILE vsD [ Detete TITLE - [OChange [ Addition
NAME SHEETZ, BRUCE NANE

STREET ADORESS | 4740 COMPASS DRIVE STREET ADDRESS

CITY-S1-2P BRADENTON FL CITY-ST-21P

e - TER = - == pgie™ T T IME - - -~ ~wwissne —ee 5] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete IMLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2P CITY-S$T-2IP .

TITLE 7 petete TLE ' [dchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Detete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemenal reporl is true and accurate anc that my signature shall nave the same legal effec

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

i), Florida Stalutes. | further certify that the information
t as if made under oath; that | am an officer or director

of the corporation ar the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

/556 2

(741) 367 - 755/

SIGNATURE: RICNATUASZNTRIED 1 Sfeets

SIGNATURE AND TYPED OR PRINTED NAME OWNING OFFICER OR DIRECTOR

Data Daytime Phone #

WY1V VI |

ov

CR2E034 (10/02)




