FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Laser Quarry, Inc.

P0O0000106971——

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90073 048 ***150.00

luvyluuy

2. Pr.mclpal Place of Business 3. Maliing Address
448 NW Canterbury Ct. 448 NW Canterbury Ct.
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Port St. Lucie,FL Port St. Lucie, FL 650156727 Net Applicable
i untry. . Zip Country . . . $3.75 Additional
3 &§8 3 SCE . Lucie 34983 st. Lucie 5. Cerlificate of Status Desired d0 Fee Required

7. Name and Address of Current Registered Agent

Litiam D Ubilla- ~

48 Wi ER ALY

ﬁpﬁeplabre)

| PE. st. Lucie

FL | 34683

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped

or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinslating)

DATE

ey

00
9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10.

OFFICERS AND DIRECTORS

TITLE PSTD
MAME
STREET ADDRESS

CITY-$7-7iP

Liliam D. Ubilla
448 NW Canterbury Ct.
Port St. Lucie,

FL 34983

THLE

NAME

STREET ADDRESS
CITY-8F-2IP

e
- STREETADDRESS .

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

IN

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

SCimSTap -

SIGNATURE: _«~ -

12. | hereby cerlify thal the informalicn supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1a or on an
attachment with an address. with all other like empowered.

—-—— o

, Floridka Statutes. | further certify that the information

v

o JVeD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nyb

Dals Daytime Phoneg #

f’//”f/‘ /02




