2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # L38089

1. Entity Name

LASE-T, INC.

ecretary of State

04-28-2003 91403 025 ***150.00

Principal Piace of Business Mailing Address
143

AVE 143 GROVELAND
WVELA 473 ELAND 736
us

us

3. Mailing Address

MO RD DR IR TG

TIN. S5%329 932\

2. Principal Place of Business
1. #, elc. Suite, Apt. #, etc.

A\GS T\..\rquocuLn 2800 €.

mHECK HERE IF MAKING CHANGES

Osceda RA.

City & State ity & State
Dﬂ&&_. EL

EL

Hor—
Not Applicable

4. FEI Number 59'2981620 '?.

) H Senwya
22807 %‘h 3§b 3R

Counth

$8.75 Additona

5. Certificate of Status Desired 1 Fee Redquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LOVEJOY CARLTON E.
143 GARDEN AVE
GROVELAND FL 34736

“" Lovers cARLTON &
Streat Acﬁ%.oaax Ng-er is %A?aa}o \ a Rd

ity .\

FL

oern B2 732

8. The above named entity submits this statement for the purpo
the obtigations of registered age

SIGNATURE

of changing its registered office or reglstere@ent or both, in the State of Florida. 1 am familiar with, and accept

ON @\ OA

itnr

WSy akkrers . X3 A00%

Signaturs, typed or printed name of regisla%d agent and title it apphcable

\ (NOTE: F«‘eNared Aga\d signatura required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P 7] Delete TLE ? e [ Addition
NAME LOVEJOY, CARLTON E. NAME LovVETeN , CARLYON €& \ adchresy]
streer aooress | 143 GARDEN AVE STREET ADDRESS as 00 E_ o g C&D\A g

CITY-ST-2IP GROVELAND FL 34736 CITY-ST-2IP B ‘ G LARNG E 3 a j 3 a

TITLE O Delste TIME : [CJchange [ Adgltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TILE [ pelete TITLE [JChange [ Addition
NAME T " - -7 T NAME - - - o

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-$T-2IP

TITLE [ pelete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TIMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

changed, or on an chment with ag address fNth all other like empowered.

SIGNATURE:

ATURE ANDTYPED

12. | 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 inforrration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oV emu \Q3:2003

Drath Daytite Phone #

|

L

CR2E034 (10/02)



