FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

THE

DOCUMENT # P01000055222 Secretary of State

1. Entity Name 02-28-2003 90123 022 ***150.00
METRO LASER SUPPLY, INC.

Principal Place of Business Mailing Address
9842H WATERHILL CIRCLE 9842H WATERHILL GIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Prinipal Place of Business 3. Maiing Address “""II’ ," ml”]l“ "m"m ""“Im I"I' IWI ”I'l ||””|I| ]m
LS Wagelus 0 RQ
Suite, Apt. #, etc. Suite, Apt. #, elc. - H ING CHANGES
Su\\-& ‘a& [ CHECK HERE IF MAKING C G
City & State City & State 4. FEI Number Applied For
L-f—('h \M\) (JV‘/\ ?’\ 65-1112590 Not Applicable
Zip Couniry i Countr o . $8.75 additional
'ng\\ h -‘ Q k( \N\ Certificate of Status Desired [J Fee Required

6. Name and Address of Current Registered Agent - - - ___7. Name and Address of New Registered Agent ¢

Namo :
BERNSTEIN, FREDERICK __ Cﬂ’%&@\;\ E/k -t‘%%lgp sle L AV
8842H WATERHILL CIRCLE GELSW"WARE MM (v

BOYNTON BEACH FL 33437
' TR0y w o Dtwngn  FL [*584y7

8. The above named entity submits this statement for the purpose of changing its registered office or regis'{ered agent, or both, in the Stale of Florida. | am familiar with, and accébl

the obligations of registered agent. -
siGnATURE IS Q;‘L'—L\’ ;J.Q)’ oy /l/ﬂf)

a2

CR2E034 (10/02)

Signature, typed or printed nama of registered agent and titls it applicable. {NOTE: Registerad Agant signature required when reinslating) DATE
FILE NOW!l! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE . [ change [ Additien
NAME BERNSTEIN, FREDER'CK NAME
streeT aooness | 9842H WATERHILL CIRCLE STREET ADDRESS
orv-sr-ze | BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE O nelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-
CITY-5T-ZiP CITY-ST-21P -
TITLE - - [ElDelete = - - TME = =, |- = - ] - [J.Change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TNLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O Delste TILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-S7-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
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 director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGMRTUSE_SNOUIRED F)—-\P_{\'/ S0\, TDBHS |
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OB DIRECTOR Dats Daytime Phona #

{



