2000 UNIFORM BUSINESS REPORT (UBR) FILED

L
| DOCUMENT # G34708 Jan 18, 2000 8:00 am
- 1. Entity Name
LASER DISC SYSTEMS CORP Secreta ) of State
i ) 01-18-2000 90007 008 ***150.00
i
- Pringipai Place of Business Maiiing Address
T | 10330 USA TODAY WAY 10030 USA TODAY WAY
MIRAMAR FL 33025 MIRAMAR FL 33025-3901
s us 600493
e T AR AIAREREA
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
1 City & State City & State 4. FEI Number Applied For
. 50-2277760 hppledfor
Zip Couniry i Country 5. Certificate of Status Desirad O $8.75 Additional
i ) Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--BARBER, RICHABD ACPA‘ - T T 7 | street Address (P.C. Box Number is Not Acceptable)

13831 SW 59TH'ST -

STE 207

MIAMI FL 33183 o FL [ Zocede

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.

SIGNATURE

Signature, typed or printed namsa of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
- 8. This corporation is eligible to satisfy its Itangible |, _ _.__FILE NOW!1! FEE IS $150.00, . . - .- =
H S : < - e - . y R - 10, Eiection Campaign Financing $5.00 May Be
H Tax flllng rgqulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
H TITLE PDC 71 Detete TITLE ClChange [*'
: NAME LYON, ROBERT A. KAME
i STREET ADDRESS | 3070 ST. JAMES DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
e DS O Delete TTLE CJChange [
NAME LYON, ANDREA HAME
| seeT agoress | 3070, ST. JAMES, DRIVE I _STReET Aoness | _ . . s
; CiTy-sT-2IP BOCA RATON FL CITY-ST-ZIP 7
- TALE D O pelete TMLE Clchangs [0
: NAME STONE, NORBERT HAME
! stReet ApoResS | 6980 CELLE DEL PAZ W STREET ADDRESS
i ciry-1-21P BOCA RATON FL 33433 : CITY-§T-2IP
‘ TITLE O Delete TITLE CChange [
'I NAME NAME
1 STREET ADDRESS STREFT ADDRESS
i CITY-8T-2IP ) CITY-ST-2IP
H -
H TIMLE - - Doetets . - | mE. DOChange -
NAME ; NAME
5 STREET ADDRESS STREET ADDRESS
! CITY-5T- 2P CITY-8T-21F
F TITLE O Delete TME [IChange [
NAME NAME
B STREET ADDRESS STAEET ADDRESS
; CITY-5T-2P CITY-ST-2IP
i 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reparletgupplemental 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 prifie reCver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on akatiechmert with ag address, with alt other like empowered.

S8 70 [ROBERTVA, 2 LYON : (PRES) 1/5/00 954-435-5609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

- | SIGNATURE:




