2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VISUAL LASER, INC.

DOCUMENT # P0O0000024701

Principal Place of Business
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Tax filing requirement and elects 1o do 0.

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will bo $550.00

10. Election Campaign Financing $5.00 May Be
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does not qualify for the exemption stated in Section 1 19.07#’3)(3). Florida Statutes. | further cenify that the information
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