2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Eniiy Name Aug 10, 2000 8:00 am
LASER MANAGEMENT SERVICES, INC. Secret ary of State
08-10-2000 90010 009 ***550.00
Principal Place of Business Mailing Address
3218 NW NO. RIVER DR. 3218 NW NO. RIVER DR.
MIAM! FL 33142 MIAMI FL 33142
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 809 Applied For
59—2 341 Not Applicable
- de Country Zp Country 5. Cérlificate of Status Desired O gggesq lﬁg‘gﬁ"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROLLE, LYNN .
' Street Address (P.O. Box Number is Not Acceptable)
3218 NW NORTH RIVER DR
" MiAMI FL 33142
- City FL Zip Code
"8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of ragisterad agent and tile  applicabla. {NQTE: Ragistarad Agent signature raguirad whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $550.00 ecti .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5{3:: '?:n%aén OT:?;UE;;&“CMQ Im| §£&£90"g:£§e
(See criteria on back) 0 Mazke Check Payable to Department of State '
. OFFICERS AND DIRECTORS | E T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete . TITLE [ Change (3 Addition
NAME BOSTWICK, SHIRLEY R. NAME
STREETADDRESS | 3218 NW NO. RIVER DR. STREET ADDRESS
CITY-S7-2IP M'AM' FL 13142 CITY-ST-21P
TITLE D 1 Delete TITLE : [)change [ Adition
RAME CLEARE, VAN D. NAME
STReET ADDRESS | 3218 NW NO. RIVER DR. STREET ADDRESS
orv-st-2¢ | MIAMIFL 33142 - : CRY-57-2P v e
TILE O pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O oetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP
TiTLE ) [ pelete TILE [0 change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-2IP

13. | heraby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 it
changed, ar on an attachi t with an address, with all other like empowered.

| SIGNATURE: eie ATURE BEQUIRED 8Igl O

IGNATURE AND TYPED OHF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dayume Phong #

CR2E034 (5/00)




