2000 UNIFORM BUSINESS: REPORT (UBR) FILED
DOCUMENT # G11949 Apr 17,2000 8:00 am
17 Enity Name ecretary of State

LASER LIGHTING & ELECTRIC SUPPLY OF TAMPA, INC. 04-17-2000 90003 040 ***150.00
Principal Place of Business Mailing Address
5126 LETOURNEAU GIRCLE 5128 LETOURNEAU CIRCLE
TAMPA FL 338105315 TAMPA FL 33610-5215
ST s SRR AR
Sute, Apt # stc. Suite, Apt. #, etc. . L DO NOTWAITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2342433 Nat Applicable
ap Courtry Zip Country 5. Certificale of Status Desied  []  98-19 Additional
§ . R N i Fee Required
6. Name and Address of Current Registerad Agent 7.” Name hg'Address of New Registersd-Agent—— —_— -l
Name
SADER’ ROBERT P.A. Street Address (P.O. Box Number is Not Acceptable)
1901 W CYPRESS CREEK RD
STE 415
FT. LAUDERDALE FL 33308 o FL Zip Code

B. 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. - *

;
‘
SIGNATURE
Signature, typed or prnted name of registered agent and ttle f applicable. (NOTE: Ragistarsd Agent signature required when rginstating} DATE
| -8 This corgoration is eligible to satisfy its Intangipl —— -—~—,.,,___..EILE-NOW'"L.E&EWE‘ 'S_"s,_.r‘ 50.00__ .| 10. Eection Campaign Financing—_._— . $5,00 May-Be
Tax filing requirement and elects to do so. Atiér MAY 1, 2000 Fee will be §550.00 Trust Fund Coniribution. 3 Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TmE STOP 7 Delete TILE [ Change [ Addition | =
NAME FREISTAT, ERIC NAME :
STREET ADCRESS | 2420 NW 16TH LANE STREET ADDAESS
CITY-8T-2IP POMPANQ BEACH, FL 0 CiTY-S7-2P
TILE O Delete TITLE [ Change [ Addition ¢
WNAME NAME
'\ sTmeer aoomess | 7 - - - cne e B CTREET ADDRESS R
CITY-5T-2IP CiTY-57-21P -
TME [ belete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE (O Delete TITLE [ Change  [] Addition
NAME’ . NAME
STREET ADOAESS ) STREET ADDRESS -
GIiY-ST-2IP CITY-ST-2IP
TITLE (7 Ceiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-$T-2P
e 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP

13. | hergby certity that the information supplied ith this filing does not qualify for the @xemplion stated'in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this reperTOr stpiemnanital repod is true and acgurale and that my signaiure sha, ve the same legal effect as if made under path; that | am an officer or director
of the corporatiogdr the receier or trustee empowered to execute this report as required by Ghakter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on a hpentfYyith an addresg, with all other like empowered. /
SIGNATURE: , Q= Ao aghqarics
L D NAME OF SIGNING OFFICER OR DIRECTOR Dae § Daytima Phone #




