]

.2003 FOR PROFIT CORPORATION

o UNIFORMI BUSINESS REPORT (UBR)

FILED

¥£57590

changed, or on an attachment with an address, with all ot

SIGNATURE:

3 Yt ¥ o WV
di.fll-..‘:u ;

~n o
'c‘ﬂ-\ il ﬂ;lf“

12. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report 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
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

r like empowered.

QUIRED

1/31/03 713-961-4700

smﬂ@vﬁf%n Prﬂl{;raléh‘.aj SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

DOCUMENT # F98000004007 %
-
1. EntityName L S@R T€ R /“(_\ SgﬂU!Ct"S & AM 915
LASER TECK:GRAPEI, 8 Q3HAR 28 AR &
I. —_ e T \I— -y
L : SEChE F STATE
Principal Place of Business Mailing Address A s LCRL A
950 SOUTHEAST 8TH STREET 2500 WEST LOOP SOUTH
HIALEAH FL 33010 500
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, sc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
¥
City & State City & State 4. FEI Number 5 05 Applied For
. 7 73696 Not Applicable
P Country Zp Country 5. Certficate of Status Desred [ 98-79 Additional
Fee Required
6.-Name and-Address of Current Registered-Agent-— —— 7 Name and Address of New Registered Agent ]
Name
COHPORATION SENCMPWMY e T = === |—Slreet Address (P.O-Box-Numberis Net-Acceptable)—— = <——-"""""— == ~———™—
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
“Signature, typed or printed name of registered ageni and Utle it applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOw!!! FE.E I? $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME CT _ O pelete TITLE O hange (] Addition | &
NAME NORTON, CARL NAKE CI L S 2EaTaT 2
sTheeT ApoRess | 2500 WEST LOOP STREET #5060 STREET ADDRESS i, ' AT ”: i i u; 11 . 3
omv-st-2¢ | HOUSTON TX 77027 CITY-S7-2IP - 2 S
od
TITLE PS [ Delete TITLE [Jchange [ Addition &
NAME HYDE, JERRY L NAME
sraceT aooress | 2500 WEST LOOP STREET #500 STREET ADDRESS
om-st-2p” | HOUSTON TX 77057 CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Acditian
NAME NAME .
STREET ADDRESS STREET ADDRESS
_omv=sr-zp _ . P P e S P CATY-5Ta 2P |t et e 2 e e e [ S
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TILE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



