2001 UNIFORM BUSINESS REFORT (UBR)

4/6,

FILED

It

DOCUMENT # PO0000018737

1. Enlity Name

INTERNATIONAL LASER CORPORATION

Apr 25, 2001 8:00 am
ecretary of State

04-06-2001 90043 009 ***150.00

Frincipal Place of Business Mating Address

C/0 JUSEPH M. FILLDY, CPA. NEW WORLD TOWER

C/O JOSEPH M. FILLOY. CPA. NEW WORLD TOWER

STE. 700 100 M. BISCAYNE BLVD. STE. 700 100 N. BISCAYNE BLvD.
MIAML FL 33132 MIAMI FL. 33132 )
Suite, Apt. #, atc. Suite, Apt. #, le. DO NOT WRITE IN THIS SPACE
City & State City & State a. @ gr'nber q Appliad For
d Q q 6 l l’b Not Appiicable
p Countey e *Couniry 5. Certificate of Status Desired a ?:;'Frtesq:l::’dmmm
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i e w e . oo o ) Name _ el e ] . _
=——FLEOY; JOSPEH-M CPA ~ — - - B Ry — —
Streat Address (P.O. Box Number is Not Acceptable)
NEW WORLD TOWER, STE. 700
100 N. BISCAYNE BLVD.
MIAMI FL 33132
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offica or registered agont, or both, in the State of Floriga.
SIGMATURE
Signature, typad of printed nama ¢t registared agent snd 5 i appliceble. {NOTE: Regr Apary gig raquired when DATE
9. This corparation is eligible to satisfy iis Intangible .. _FILE NOWIl FEE IS $150.00 | £
Tax fillng requirement and elscts o do so. Alfer MAY 1, 2001 Fee wilibo $550.00 ~ = | '0- Bection Compalon FinandinG - $5.00 mayeo

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O akets e Ochnge  TJadditen | S
NAME SHAW, ERIC W NAME g
smeeT anosss | BATTLE FOWLER LLP 75 E. 55TH ST. STREET ADORESS §
eov-stZP | NEW YORK NY 10022 cv-51- 2 ]
THLE O pelete TIE O rae [ Adciion g
NAME NAME
STREET ADDRESS \ STREET ADDRESS
i e P N 2%, T . .
TE 03 pelete TmE [ Change [T Addition
NAME NAME
=STREET A0bness | S an M o e s e = STREEFADDRESS | - - - B T P
CITY-£T-2P CITY-ST-218 )
TLE 3 pele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-ZP CITY-ST-2P
FamES T L 3 Detn e [ ctange [ Adsition
NAME MNAME . s
STREET AODRESS STREET ADDRESS
CITY-ST-23P CITY-S7-2IP
me o I Dot e " Qchanga  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ory-51-2p CIY-SI-217
13. | hereby certify thet tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iogal eifect as if made under oath; thai | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this report as raquired by Chapter 607, Florida Slatutes; and that my neme appears In Block 11 or Biock 12 if
changed, er on an attachment with an address, with all other IIKW. 3 /
: . . 3 /
~
SIGNATURE: éz&_z; Lo Sl Py 3082027015 Moy
HHONATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daly Derytime Phone #




