2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO6115

1. Entity Name

LASERLAND INC.

Principal Place of Busingss Mailing Addrass

3252 SW 42 ST P O BOX 6534
DAVIE FL 33330 HOLLYWOOD FL 33061
us

2. Principal Place of Business 3. Mailing Address

/3232 Sw 53T

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 920040 035 ***150.00

B0013665

ARG

0O NOT WRITE IN THIS SPACE

(U

City & State City & State 4. FE! Number 133 4 Applied For
65‘002 Not Applicable
Z‘ f t .
P Country Zin Country 5. Certificate of Status Desired a $8.75 Additional
— - ..Fep Reguired . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FREEMAN, CHARLES

Street Address {P.0. Box Nurnber is Not Acceptable)

3940 HYDE PARK CIRCLE
HOLLYWOOD FL 33021
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beoth, in the State of Flarida,
SIGNATURE
Signatura, typed or prifed name of registered agent and tile if appkcable {NOTE Registered Agant signalure raquired whan reinstating) DATE
. e P . "
9. ihlsfci:lorporatxc.m |s_eI;g|bl§ tT satasfyc;ts Intangible FILE$IOW!.. FEE IS{ $150.00 10. Election Campaign Finarcing $5.00 May Be
ax filing requirement and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See criteria on back} Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ petete mLE [Jchenge [ Adattion | &
NAME FREEMAN, CHARLES HAME %
STREET ADORESS | 13232 SW 42 ST. STREET ADDRESS @
CITY-ST-21P DAVIE FL 33330 CITY-ST-2IP e
o
TITLE [ petete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP et e e e e CTY-ST-2F )
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-8T-21P
TIME ] Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TTLE O Celete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIe [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP N /‘) CITY-ST-2P

13. | hereby certify that the information supp|ief#
indicated on this report or supplementg
of the corporation or the receiver or tpd
changed, or on an attachment wim 4

N
N PR

ing doed not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
foorf is tyfe and ageurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
pgflered jpfkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ EA77T90 o Lo

SIGNATHRE ANDTﬁEI_) OR PRINTED NAME OF SIGNING QFFRCER OR DIRECTOR Dats

o PF Tz

Defytime Fhona #




