2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K37320 Apr 17,2000 8:00 am
LASER MAINTENANCE SUPPLY, INC. ecretary of State
04-17-2000 90024 041 ***150.00
Principal Place of Business Mailing Address
2420 NW. 16TH LANE 2420 NW. 16TH LANE .
POMPANO BEACH FL 33064 POMPANQO BEACH FL 33064-1503 LiJUbZbbU
e RS AT IR G
Suite, Apt. #, etc. B Suite, Apt. #, etc. B - ‘ DO NOT WRITE.IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—1941879 Not Applicable
Zip e Country ' Zip Country 5. Cortificate of Status Qeﬁiﬁed——g——%iggfﬁ%ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADER, ROBERT Street Address (P.O. Box Number is Not Acceplable)
1901 W CYPRESS CREEK RD _
STE 415 -
FT. LAUDERDALE FL 33309 5 L e

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicatla. {NOTE: Ragstared Agent signature required when reinstating) DATE
) N L ) ] mE 00 _ _ ‘ _
9. ‘Trrusfﬁlorporahf}n ls,el:glblde uly,sau;.;fyéts intangible W,EILI:F{&QWB!&EEE IS”I§159 000 oo 10.-Elaction Campaign Financing ~—r=:§5.00-May Be- -
ax filing requirement and elects 10 4o so. er MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANR DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete TITLE [Tchange [ Addition
HAME SHELDON FREISTAT NAME
STREET ADDRESS | 2420 NW 16TH LANE STREET ADDRESS
CITY-ST-2P POMPANG BEACH FL CITY-S1-2IP
TILE O Defete TITLE [T change [ Addition
_ NAME ) e . BT = T - —
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Delete TIILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY- 5T-ZiP
TILE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-3T-ZIP
13. | hereby certify that tho i i ith Ehis fili alify for the exemption statefl if\Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

Ry signature shall hate tle same legal effect as if made under cath; that | am an officer or director
hs required by Chaplgr §07, Florida Statutes; and lha7 na appears in Block 11 or Block 12 it

el Serx 0o Qa8

A A5 IS
\E[d\ T -~

ED NAME OF SIGNING OFFICER OR DIRECTOR Dalel ; Daytima Phone #

(RN



