LY BEN -

2002 UNIFORRM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

411

DOCUMENT #

1. Entity Name

LASER TECHNOLOGIES INC.

P01000062024

Secretary of State

04-01-2002 90604 027 ***150.00

Principal Place of Business Mailing Address
240 SNOWFIELDS RUN 240 SNOWFIELDS RUN
HEATHROW FL 32748 HEATHROW FL 32746 !

2. Principal Place of Business

3. Mailing Address

L

Suita, Apt. #, elc.

Suita, ApL ¥, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S‘é 271% 3,7 ' Not Applicabla
Zp Country Zip Country 5. Cerificato of Status Desired ~ []  98+75 Additional
Foo Required
6. Name and Address of Current Rogistered Agent 7. Namo and Addroas of New Registered Agent
e e R T ... e e
ELLSWEIG, ViCKI Strest Addrass (P.O. Box Number is Nol Acceptabia)
240 SNOWFIELDS RUN ‘
HEATHROW FL 32748
City : FL Zip Code
8. The abova named ntity submits this statamant for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE _]
Signals ] (NOTE: Pragisuerod AQent sig DATE
8. This corporation is elgibie 1o satisty s Iniangibte / FILE NOWIII FEE IS $150.00 10, Elect N
Tax fiing recuirement and elecis to do 5o. After May 1, 2002 Fae wili be $550.00 - Trz::’:"mff:g'::t'r?:ul;‘:m ng iﬂsﬂg%h;:z BBa
(See criiiria on back) Make Check Payable to Departmont of State
11, OFFICERS AND DIRECTORS [ 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WLE .| Tesidevt , (1 Deicto mE : Olchange [ Addition | &
R v 3 5
Nang Vicki ¢llswers nME 2
SREETADORESS 12 vso) Sn0ed Fig i 08 LA STREET ACDRESS 3
-2 [ eakaRows Bt 32790 omr-sT-zp Ié'l
TLE v Delsta e Qe [JAddtion ; G
NAME RAME
STREET ADDRESS STREET ADORESS
GITY-§T-21P CITY-5T-21P
TE Jieg. Flescf et 1 belete TIE [Jchange [ Aadition
NAME Art Silswee HAME .
<= STREET A05RESS (- A-F OB sl 4. seunt = - STRCEY ADDRESS - ros] —emnm : SRS A
CITY-5T-27 }»eatw»eow, . 32796 oy-st-zp
e {1 Delete TME Dlcrange [ Asdition
NAME NAME ;
STREET ADDRESS STREET ADDRES
Ciry-S1-2P CIFY-5T-2P
TME " Dateta TIRE DOl change [ Aadition
RAME NAME !
STREET ADORESS STREET ADDRESS -
CITY-S1-ZP CrvY-51-2P
e (O petate me ‘ ] Crarge  [7 Addition
NAME NAME ?
STHEET ADDRESS STREET ADDRES |-
_ony-sr-zp CiTY-ST-P

13. | hereby certify thal the information sUppiied Wit hiS ling does not-qualify-for-the Ation:atatets]
indicated on this report or supplemental repor Is rue and accurate and thal rmy signature shall have
h alLether like ampowerad.

changed, er on an attachmentlwith an address, wit

SIGNATURE:

e ——
n'Secl

of tha corparation of the receiver or frusise empowaerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

19.07(3)(), Florida Statutes. | further certlfy thal the information
the same legal eifect as f made undar oath; that ! am an officer or diregtor

Yo7333 1777

4 A RT Y LA T :
A .AQAJ."’JA':LL?J !

3"‘10 /0‘2../

Ouytime Phone #




