2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

5/

'DOCUMENT #  PO1000058246

Secretary of State

05-13-2002 90243 044 ***150.00

1. Entity Name

LASER LENS, INC.

Principal Place of Busingss Mailing Address

6212 29TH ST. E §12 8TH ST. E

BRADENTON FL 34203 BRADENTON FL 34203 O

DA

2. Principal Place of Business 3. Malling Address

Sulte, Apl #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o
City & State ~ City & Stato " 4. FE] Number Applied For
= 69 - {’ ‘{ 9—0? 6) Not Applicable
Zip Country Zip Country ) . $8B.75 Additional
§. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agem 7. Name and Address of Now Reglstered Agent
- - - . - Name. - P .
| - WALTE] E'- JOHN-D 1l Street Address (P.O. Box Number is Not Acceptable)
6804 PINEHURST PL.
BRADENTON F1, 24203
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
1
SIGNATURE
Signature. ypet! or printed name of registered agent and itie il appiicable. {NOTE: Ragisternd Agent signature reguited when reinstating) DATE
8. This corparation is eligible to satisty its Intangible _ FILE NOW!!I FEE IS $150.00 ec - )
Tax fiting requirement and elects to do 50. ARer May 1, 2002 Fee will be $550.00 10. Er‘::t'gr%ag:r:r?;uﬂ::”c‘"g fg-gqohgife
(See criteria on back) Make Check Payabls to Department of State . ’
11, OFFCERS AND DVRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O petete TILE V J D —_ :II‘.- [JcChnge [ Addition | S
NAME NAME WALTES, J OtV D, v 3
STREET ADDRESS SWeET ADoREss | SO P:Wﬂ‘-"ﬂ PLr 3
CITY-ST-2iP cr-s-2¢  (Brpappwtow FL, 34203 é"
e (7 Deiete e Vo — - Clcrane B Addition | 5
Nave NAE WALTERS , QEFTREY 5 :
STREET ADDRESS srext anoress |48 16 A*ﬂf”"" et
City-§T-zp o5t N apesio’, Fr. 34 w07
TME {7 Delete TRLE : ff ... . (] change Addltion
J-nanee T ey e e e g mastame o e fMME— WALTES , MARE R, . - _
STREET ADDRESS _ . . | STREE AOORESS | et H00T_ bETHW_ST. E. | __
arv-si-2e M-Stk EroswTon, A, 34208
e [ Cetete TIRE 2 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2F CRY-ST1-2IP
mE [ peleta THLE Ochange  [J Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-§7- 2P CITY-ST-2P
nTLE O Delete TE [OJchangs [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS §
CITY-ST-2 CIFY-ST-2P
13. !t hereby certify that the information suppijag with this fifing does not qual ify for lhe axemption stated in Section 119.07F3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemantal rege is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the cerporation or the rece P or trush

changed, or an an altachma ress,

SIGNATURE: X__ 2

mpgwered 1o exacuts this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 11 or Block 12
hith We empowerad.

et ufua:.wu:ﬁu“-ﬁ@

sfmmf AND TYPED OR PRINTED NAME OF EIGNING OFRICER OR DIRECTOR

Daviims Phane #

p—




