2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H21300 Jan 20, 2000 8:00 am
f e e Secretary of Stat
LEE LASER, INC. ry or State
01-20-2000 90081 023 ***150.00
Principal Place of Business Mailing Address
7605 PRESIDENTS DﬁIVE 7605 PRESIDENTS DRIVE
ORLANDO FL 32809 ORLANDO FL 32803-5636 6 0 4 7 2 8
A S AR AR AR
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—2448615 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
.6, Name and Address of Current Registered Agent.. I _.7.. Name and Address of New Registered Agent B
Name - -
CORPORATION SERVICE COMPANY Street Addrgéss (P.O. Box Number is Not Acceptabile)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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
Signatura, typad of printad name of registered agent anc fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 ) _— .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Efji(s:: |’23n(;aén§::yr?§u§:r? neng 0 Ec%t?dthll?é? e

(See criteria on back) O Make Check Payable to Department of State '
11, : OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Delete TITLE CD Clchange [ Adcition | &
NAME LEE, CHONG NAME Burns, .Lewis e >
street aooress | 1319 ARTHUR STREET smeeravoress | 07 52TolhgaterRoad Suite N-iz, 3
ory-s--z¢ | ORLANDO FL CITy-ST-7P Elgin, IL 60123 i
TITLE DS B4 Detete e VD & Change  [.7 Addition &
NAME NEWMAN, MELVIN S. NAME A. P . :

' . Patrick Cunningham

STREET ADDRESS | 222 S. RIVERSIDE PLAZA SRITADNSS | 2 /g West i & oad
o520 | CHICAGO IL oo |feachest TPTMEBROY
TMLE v - ) oo fome vy _ X Change |57 Additien
wave—~———|"BOOTH;" ROBERT S, g = Fwwe - |Jameés Rickerts, PRC Corp. =
saeeT aooress | 1119 PLATO AVENUE smeeTabDREss | North Frontage Road
crv-s1-20 | ORLANDO FL CITY-5T-2IP Landing NJ 07850
TITLE v % Delete TITLE vD [ Change (X Addition
NAME SCHRICKER, ROBERT L.A. ‘ NAME Robert Kuhbach
stageT a00Ress | 1340 NORTH MARCY DRIVE sreeroonss | 280 Park?AUénue Flr. 34W
Ciny-st-21p LONGWOOD FL ciry-§1-ZIP Néew York..NY>.10017
TILE [ Delete TILE SD X Change [ Addition
NAME NAME Robert Scheuer
STREET ADDRESS smeenaoviess | 6752TollgateRoad Suité ‘N7 -
CITY-ST-2IP CITY-ST-2IP Elgin 1L 60123
T1LE O Del TITLE TD . [ Change Aaditicn
NAME wete NANE Arthur Hicks ‘ X
STREET ADDRESS sreeraaess | PRC Corp. North Frontage Road
CITY-$1-2P CITY-ST-2P Landing NJ 07850

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trugtee 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 an attachrmekt with an Aiddress, with all other like empowered.

SIGNATURE' A 1% e W"n/;:;(;hong IL Lee 01/13/2000 407—812—4611
SIGNATURE AND TYPED O ED m#i‘ﬁ SOEFICER OR DIRECTOR Data Daytime Phone #

R AFdIAar <4




