ar

NOT-FOR-PROFIT CORPORATION | . ATX1
UNIFORM BUSINESS REPORT (UBR)  FlED

DOCUMENT # Nq'fng 030
1. Entity N b
ntity Name _ . ’ ,EC 29 PH f2: 0oy ]
- STATE
Laser—lnduced Dama e Conférence, Inc. KLOHIDA
2 | Pnncapal Plaoe of Business RS Mailing Address
% Art Guenther, 989 Lynx Loop NE % Art Guenther, 989 Lynx Loop NE
Suite, Apt #, etc Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] - Appiied For
Albuquergue, NM Albuquerque, NM 59-30866568 Nof Applicable
Zip - Country <P . Country 5. Cerificate of Status Desied || $8.75 Additional
871221313 871 22-1313 Fee Required
) Y 3 B 7. Name and Address of Naw Registered Agent
4 Name ~
Soileau, M.J. 2
| Street Address (P.O. Box Number is Not Acceptabla) .
100 Tuskarveila Rd 0
]
| City Zip Code y
Winter Springs FL 32708 &

8. The above named entity submn!s this statement for the purpose of changmg its reglslered office or registered agent, or both, in the state of Fiorida.
SO 1 e
y L

.".",.._ [
SIGNATURE 2--0105
- + Signature typed or printed name of registered agent and titie f applicable. (NOTE: Regislered Agent signature required when reinstating)

9. Election Campaign Financing $5.0 0 May Be
Trust Fund Contribution Added to Fees

OFFICERS AND DIRECTORS

TITLE Director

NAME Guenther, Arthur H.
STReET ADDRESS | 989 lynx Loop NE
cimy-sT-ziP . | Albuquerque, NM 87122

TITLE Director

NAME Stoltz, Christopher

sTReET ADDRESS | |_jvermore Na'tl Lab, PO Box 808-L487
Cry-sTzZP - |Livermore Ca. 94550

TITLE Director.

NAME Soileau, M .J.

STREET ADDRESS | 100 Tuskarvella Rd.
civ-sT-2P  |Winter Sprdings, Fi. 32708
TITLE

NAME

STREEY ADDRESS
CIY-87-Z1P

TITLE .
NAME . . ..
STREET ADDRESS
CITY-ST-ZIP

TME .
NAME

STREET ADDRESS .
CITY-STZIP - ' crrv 5T- zup

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119 07 (3, Flonda Statutes. | further cerlify that the
information indicated on this repgt or supplemen lalreport is true and accurate and that my signature shall have the same |egal effect as if made under oath: that1 am an
[i 3 rustge empowered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 10 or on an attachfijé ity (fwith all otferdtke empowerad,
. GVENTHeENR D/to/o 7 505-856-1522

Daytime Fhona #




