FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16, 2002 8:00 am
DOCUMENT# G11949 Slf):cretary of State

1. Entity Name

LASER LIGHTING & ELECTRIC SUPPLY OF TAMPA, INC. / 09-16-2002 90105 025 **550.00
Principal Place of Business Mailing Address

5128 LETOURNEAU CIRCLE 5128 LETOURNEAU CIRCLE JOUVDI(D

TAMPA FL 33610:5315 TAMPA FL 336105315

ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2342433 Not Applicable
i Count Zi .
Zip - auniry - P _Country 5. Ceniiticate,of Status Desired (| $8'75 A_dqnmnel_
Fes Reqguired

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
SADER,ROBERT P.A. ,

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

1901 W. CYPRESS CREEK RD
STE 415
FT. LAUDERDALE FL 33309 oy FL | 7o

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
Signarure. typad or printed name of reglstarecf agent and ttle if appl:cable. {NOTE: Fiegislsrad AgEHI signaturg requirad when reinstating) DATE
8. This corporation is efigible to satisfy its intangible FILE NI?W!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution. [3  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STDP O oelete TITLE [ Change [ Addition
NAME FHEISTAT, ER’C NAME
staeey anopess | 2420 NW 16TH LANE STREET ADORESS
omv-st-ze | POMPANO BEACH, FL O CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ;
STHEET ADDRESS STREET ADDRESS i
ory-st-ze | o B ol CITY-ST-2IP .. - - . t
TILE [ Detete TILE O changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TTLE [ change [T Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P C CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P

13. | hereby certify that the information supplied ¢ . not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.. indicated on this report or supplemental [epoN] fue and accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
* of the corparation or the receiver ecute his report as required by Chapter 607, Fiorida Stalules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment sl '“l“lﬁiﬂllll Bl like-€mpowered.
 SIGNATURE: % S“"muw““maUIRfEDEmc_ FReisTAT ?/n/oz_ 954-97R - /60

w.
SIGNATURE AND TYPED OR PRIRTED G OFFICER OR DIRECTOR Date Daytirng Phone #

.

" ————

CR2E034 (4/02)



