2002 UNIFORM BUSINESS REPORT (UBR) Feb HF%(I)‘(])EZDS.OO am

DOCUMENT #  M68905 Secretary of State

1. Entity Name

BOCA LASER, INCORPORATED 02-11-2002 90200 033 ***150.00
Frincipal Place of Business Mailing Address

1440 SW. 20 STREET 1440 S.W. 20 STREET v

BOCA RATON FL 33486 BOCA RATON FL 33486

MGIEERAT TR

CR2E034 (9/01)

2. Prinzipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0041814 Not Applicable
Zi Count Zi Countr . ) "
® ountry ® ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
—— A ——— —————— et e i e e e e e DT - uName - —f"
STEWART, DONALD T. Street Address (P.O. Box Number is Not Acceplable)
1440 SW 20TH ST.
BOCA RATON FL 33486
i City ‘ Zip Code
8. The above na| @ HE thi erfor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
4
14
SIGNATUR - Y
g typed gefintad nawagisrersdwmle ifapplicable. {NOTE: Registered Agent signature required when reinstaling) e
9. This gprporaﬂc-)n is eltit:l?lo satisfy its Intangible FILE NOW!!! FEE |$ $150.00 - 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back} | Make Check Payable to Department of State '
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P [ pelete Time [ cChange ] Addition
NAME STEWART, SALLY HAME
strezT anoress | 1440 S.W. 20 STREET STREET ADDRESS
crv-st-ze | BOCA RATON FL 33486 CITY-ST-21P
TITLE VP O pelete TITLE ) [} change (O] Addition
HAME STEWART, DONALD T NAME
STREET ADDRESS | 1440 S.W. 20 STREET STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33486 CITY-ST-2IP
e O elete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITy-sT-2ip CITY-ST-7P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21p CITY-ST-ZIP
13. | 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 information
indicated on this report or sup, 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 corpoeration or the recy Fhowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme 6és, with ali other like empowered.
-
Ny Y-8 Y il i - .
SIGNATURE: /A4 ﬂﬁ@é%ﬁ.@&ﬂé&&y STEWART r 2000 Fpl- 502 0bds
SI%N?E’EE h?i TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 26SYOV0




