FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P00000048048 Secretary of State
1. Entity Name 07-09-2002 90373 014 ***150.00
LASE AVIATION SERVICES, CORP.
E. Wi
" v
Principal Place of Business Maiiing Address .
4279 FOXTAIL LANE 4279 FOXTAIL LANE BO12758y
WESTON FL 33231 WESTON FL 33331
I N ISR
Suite, Apt. #'. étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1007369 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $875 Addr’tionaf
Fee Required

"" & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
~~CEDENG, - EDGAR - T ) | Street Address (F.O. Box Number Is Not Acceptab_le) "
4279 FOXTAIL {LANE .

WESTON FL 33331

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the:obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and tie if applicable {MNOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) S
10. Eiection C Financin
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru St'{F’En dag fnatlr?;ution ¢ 0 fg;%oloh‘;zzfe
(See criteria on back} ] Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition

NAME CEDENO, EDGAR NAME

sTreeT noress | 4279 FOXTAIL LANE STREET ADDRESS

orv-st-zp | WESTON FL 33331 CITY-51-2iP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [] Addition
| _niame — - o _ _NaME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ pelets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2i% CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 4 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epfifower to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an addr Il other like empowered.
SIGNATURE: __ SICIHZ/RE REQUIRED 02/03/p2  954-3490981

SIGNATHRE AXD TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR _— T ——

CR2E034 (4/02)
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 21, 2002

. g

LASE AVIATION SERVICES, CORP.
4279 FOXTAIL LANE
WESTON, FL 33331

ERVICES, CORP.
“ [ Ref. Number: PO0000048048™

st A - LU R B

We have received your document for LASE AVIATION SERVICES, CORP. and
check(s) totaiing $150.00. However, . your check(s) and document are being
returned for the following: A \ :

Only applications approved by the Depiartment of State are acceptable. Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. :

If you have any questions concerning the filing of your document, please call
(850) 245-6059. :

Justin M Shivers
Document Specialist . - Letter Number: 502A00040173

i P
Es T

= R et mm——r Sy o e e il e - .
— B e et L e e -

R I TS Al 5 [ N DO DAY 2997 Mallatliacoane Flariden 99914




FOR PROFIT CORP
UNIFO

PORT (

1. Entity Name

L@%e- b(\-l\O\.\'

O

DOCUMENT # N AR
S N

\ N

oWt %e,g-\\_\fic.es) C.Orp-

~ LA

DO NOT WRITE IN TI}%QQACE |

2. Principat Place of Busipess

4239 Toxe) Ln

3. Malling Address

Suite, Apl. #, etc.

42394 Tex ol L

Suite, Apt. #, etc.

Hach

DC NOT WRETE IN THIS SPACE

City & State
Westion

L

ity & Htate

eSTON |,

4, FEI Number

Tl 65-100- +369Q

Applied For

Not Applicable

33324

Couniry

33334

Country 5. Certificate of Status Desired

0 $8.75 additional

Fee Required

DO NOT WRITE

“ === IN'THIS SPACE ~

7. Name and Addrass of Current Registered Agent

Name
{®)
.| Street Addtess (P.O. Box Number is Not Acceptable)

P i et =

4239 Fordar\

FL

BE53\

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agenl signature raquired when reinstaling)

DATE

. 9;".This corporation is gligible to satisfy its intangible
3 Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Foe is $550.00
_ Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

TTE PO TILE

NAME - ‘Edgas CeAe/"(\D NAME

sTreeT aDoress | €S2}y 'Fox-\ﬂ,'\\ b STREET ADDRESS

o-sTZP | ) %.\.Ov\ JFL 22334 ' CITY-51-7P

e . | TIILE

wwe NAME

STREET ADDRESS STREET ADDRESS

girv-si-zp- CITY-57-ZIP

e TITLE

HAME NAME

SIREET ADDRESS STREET ADDRESS
SOY-ST- TP | e me e R S R s e B B

TME e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE THLE

NAME HAME

STREET ADDRESS STAFET ADDRESS

CiTY-55-TP CTY-ST-2P

TILE TITE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P A GITY-ST-ZIP

13. | hereby certify that the information supplied with this)m
indicated on this report or supplemental reporiis e
of the corporation or the receiver of trustee
attachment with an address, with all other Ji

SIGNATURE:

(':J does not qualify for the exemption state
d accurate and that my signature shall have the same legal
powepéd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an

459- 3490831

p7/03[02

o in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

SIGNAiIJRﬂND TY;ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

Daytime Phone #

CR2E034B (12/01)
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