2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 11915

1. Entity Name

LASER SOURCE, INC.

Principal Place of Business

105 S.E. 7TH STREET
BAY 2
DEERFIELD BEACH FL 33441

Mailing Address

105 S.E. 7TH STREET
BAY 2
DEERFIELD BEACH FiL 33441-5341

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90002 009 ***150.00

G1/144

(L

JA

I |

1
L
Suite, Apt. #, efc. Suite, Apt. #, elc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 0 Applied For
] 140310 Not Applicable
Zi ntr Zi Count i
0 Country ip auntry 5. Certificate of Status Desired OJ $8.75 Additional
Feea Required
__ 6..Name and.Addrass of. CurrentRegistered Agent e - ——7. Name and Address of New Regislered-Agent - e
Name

MEISELES, LEONARDO
4740 S. OCEAN BLVD.

APT 918

HIGHLAND BEACH FL 33487

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titls f applicable

{NOTE: Registered Agenl signatura raquired whan reinstating)

DATE

9. This.corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ML D O Dslete TILE [ Change ([ Addition
NAME MEISELES, LEONARDO NAME

stResT ADDRESS | 4740 S. OCEAN BLVD. #9810 STAEET ADDRESS

CiTY- §7-2IP HIGHLAND BEACH FL CITY-ST-71P

TMTLE D 1 Delete THLE O Change [ Addition
AN MEISELES, SYLVIA HAE

STRETACDRESS | 4740 S. OCEAN BLVD. #910 STREET ADDRESS

CTe-ST2F HIGHLAND BEACH.FL.. — . o o cmy-sy-ze, _f S, — e e~
TITLE [ oelete TITLE [7cChange [ Acdition
NAME NAME

STREE T ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIF

TTLE [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-7IP

TIMLE [ pelete TITLE [ change [ Addition
MNAME lJ BAME

STREET ADDRESS : STREET ADDRESS

CITY-3T-21P CITY-$T-2IP

13. | hereby certify that the inforrpa
indicated on this report or gdpplemjental rg
of the corporation cr the rgGei
changed, or on an attacl

SIGNATURE:

o supplied wi

' gf trusjée empowered

= 'In
port s trug a :?accurale and that my signature shall have the same legal &
§> execute this report as required by Chapter 607, Fiprida Statutes; and that my name appears in 8lock 11 or Block 12 if
an Address, with all gther like empowered.

L

B nganted-

does not qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. I further cerlify that the information

ect as if made under oath; that | am an officer or director

2-19-00  (959) E70~%137

Date Daytimg Phone #

:s ATURE ww OR mr'&gg réuéﬂ-' &g«; OFFIGER OF panc'roa

Pl a T o WP SR Y



