FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90235 031 ***150.00

DOCUMENT # L38089

1. Emtity Name

LASE-IT, INC.

" 'DO NOT WRITE IN THIS SPACE

N9

80127302

2. Principal Piace of Business

143 GARDEN_ AVE.

3. Matling Address

Suite, Apt. #. etc.

Suite. Apt. #, clc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
GROVELAND, FL 59-298162¢C Not Applicable
z;; 4736 Ct:nSWA Zp Country 5. Certiicale of $tatus Desired O ?i';,asm‘:f;m“al
R e A s e ke G -y Namo and Addresa of Currant Reglsterad Aaanl == -
- . . ' Name oo oo T T - ~
. LOVEJOY CARLTQON E.
Do NOT WR'TE S Address [P (ig'o Numbgr is N ceplable
_ 5" CARDEN “RVE.
IN THIS SPACE |
Cil Zip Cod
Y GROVELAND FL | %536

8. The above namex] entity sutwrls this statement for the purpase of changing ns registered office of registered agenl or both. I the Sate of Florica.

SIGNATURE

== = (MO Rt ar] Agernd wonatuee retjiated widtn ronsising)

. -Saqumn. rwmtxaumﬂ;ﬁmmlmm\-‘.‘w Be1erk Hred tahe b :wpl-:ab';. - DAIE
B This emrnornion i< olini iy . January 1- May.1 Fee s $150.00 D
.- This cligible 10 satisty ks Int ™ . . o
9- Eﬁﬁﬁ%ﬁ:ﬂﬁéﬁnz r:cl,cc:l':tg tlj: Sf;anglb ¢ After May 1, Fee js $550.00°" "~ 10. Efection Campaign Financing $5.00 may Be
. (See criler back i . ’ Amendad UBR is $61,25 LT Tiust Furd Contibution, Added lo Faes
¢ (See e eria bt backi . Make Check Payable io anar!mant of State -
1. 0} FICERS AND DJRECIORS ’ L o, -
. B |-
e PRESIDENT :f;‘[ } - 1g
. ‘ . o
STREEY ADURESS LgVE“'OYJ CARLTON E. SIREET ADDKESS o
ciTy-S1-2P rl. 3 GARDEN AVE. CITY-5T-21P ! ¢ N . g
nme e, 1
. . B
NRME NAME O
SIREET ADDRESS STREET ADDRESS . N -
CHTY-5T-2(° CiTY-Si7P
“Ting ung \.\ -_
WA - = L - SRR B S PR - P e
STHEET ADDRESS — - SIPEE 1 ADURESS
~OIY-S1-2P - Y ST R Do NOT WRiTE
TILE e " ) .
m m T INTHIS SPA_CE-. 3
STREET ADDRESS _ STREET ADDRESS |- | T N .
aw-st-ae L Clrv-ST.ap N '
e ame " o -
HAME - HAME ! * N
STRIET AIDRESS . STREET ADDRESS | ot
_CTYSTLAP " OTY-§1-28 vt
e o oL - . ome | T
NAME - I m«r"_, ' R -
STREET ADDRESS | vt - o StRectapoRiss;| ot T | L v
Cife-51-4° - - | cry-st-me . ‘ B .

13. I hereby centil
indicated on
ol the corporalion or Lhe recoives o Lrusice cnpowered 0 ex
aitachment with an address, with all giher ikefempowered,

that the infonmation sup?l:ed with this fli
is report o suppliemental repor is tue a

‘fdoes nat qualily for 1he exemption ‘.laled in Section 119.07(3Hi). Floriga Sla[UIFS | I'uﬂher certrly that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that Fam an officer or director
ute this report a5 reguired by Chapier 607, Florida Statules: and that my name: appears in Block 31 or on an

~/// Wo. $™-%0Z L}f—;’?

SIGNATURE:K_E%#V

Eor}a

NING OFFICER OR n'ﬁim” \

Dayturs W #

V4




FLORIDA DEPARTMENT OF STATE
Katherine Harris |
Secretary of State

Tune 5, 2002

LASE-IT, INC.
143 GROVELAND AVE
GROVELAND, FL 34736 US

Subject: LASE-IT, INC.

Reference Number: - - L3808¢ - -

Please be advised, we have received your annual rei)ort/uniform business report;
however, the report _has not been filed and a copy, is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uni‘form business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE ‘RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS P.O. BOX
1500, TALLLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/RJ
ANNUAL REPORTS SECTION

|
Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




