FILED

DOCUMENT # K37320

1. Entity Name

LASER MAINTENANCE SUPPLY, INC. 05-08-2002 90038 01
Principal Place of Business Mailing Address

2420 NW. 16TH LANE 2420 NW. 16TH LANE

POMPANG BEACH FL 33064 POMPANO BEACH FL 33064

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am
Secretzlry of State

7 ***150.00

R0 T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1941879 Not Appiicable
i 1 i t iti
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addnlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

. Name ~

SADER ROBERT
1901 W CYPRESS CREEK RD

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

STE 415

FT. LAUDERDALE FL 33309 City FL

Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, Iyped or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This gprporatic_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax fmn_g requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Feyc;s
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IPRES [ Delste TITLE O change [ Addition
NAME SHELDON FREISTAT NAME
sTReeT ADDREsS (2420 NW 16TH LANE STAEET ADDRESS
orv-st-2p - |POMPANG BEACH FL CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TITLE .. e 1 Delete TITLE [ Ghange [ Addition
NAME T o i T e . ' : : -
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TLE . [ pelete TITLE [ Change (] Addition
NAME : S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
omv-stze | m OiTY-5T-71P

13. | hereby certify that the informatiop.etbp! Wth this filing dgés not g
indicated on this report or suppl¢gmental reportyis Yue and gecurate and that m
of the carporation or the receiverstiiustee empo execute this fgport as requiged by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachment with an adors f | other like empowkered.

lify for Lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

SIGNATURE: SIGNETLE oA A iy /,-7_1-200«_ ASA& QT 2000

+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




