FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 26,2002 8:00 am
DOCUMENT #  K14546 Secretary of State
. Entity Name !
JA-MAR LASER INDUSTRIES, INC. 02-26-2002 90035 050 **150.00
Principal Place of Business Mailing Address
3500 HALLANDALE BEACH BLVD 3500 W HALLANDALE BEACH BLVD
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33023
: . AT
2. Principal Place of Business 3. Mailing Address HIH "| ’ ’ s
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
T 65.00270?5 Not Applicable
Zp Country p Couniry 5, Certificate of Status Desired O ?g.g?qﬁ:ﬂ:ditional
- =~ -~ ~§;-Name and Address of Current Registered Agent - — - -+ - - 7. Name and:Addreas of New Registered Agent -1
Name

CAVALLARC, JAMES V., JR.
3500 W. HALLANDALE-BCH BLVD

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

PEMBROKE PARK FL 33023

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
Signature, typed of printed narne of registered agant and title if applicable {NOTE: Registered Ageni signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -Eriztlf:::;agg:fguzg:ncmg fc%eo‘ﬁobg‘?;fe
{See crileria on back) | Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete F TMLE ) QOchange T Addition
NAME CAVALLAROQ, JAMES V., JR. NAME
saeer aporess | 4805 GARFIELD ST. STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL CITY-ST-2P
TITLE ST ‘ ] Detete TITLE [ change (] Addition
N CAVALLARO, JANET Vv
STREET ADORESS | 4805 GARFIERD ST. STREET ADDRESS
CITY-ST-2I7 HOLLYWOOD FL ' CITY-ST-2P
TITLE R - h ) Coslete -~ " fFme — | T T o memm o [ Chaige  [] Addition
NAME LT NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP oo S CITY-ST-2IP
TIMLE . O Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ‘ . CImY-ST-2P
TILE [ Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2P
TITLE O pelete TITLE [ Change [T Aqdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. I 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 supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the repefyer or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlag with an addrgss, with al her like empowgre )
SIGNATURE;~ 4. J-f-08 FY-H 5133

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OAOHECTOR Date Daytirne Phone #

AV SLE2S10

CR2EG34 {9/01)



