FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P01000119849 Secretary of State
02-17-2003 90278 038 ***150.00

1. Entity Name

LASER CONCEPT, INC.

Principal Place of Business Mailing Address ) avuNNEUY
2343 5 W WEST CALABRIA CIRCLE 2943 § W WEST CALABRIA CIRCLE A -
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34353 '

(B

2. Principal Place of Business 3. Mailing Address | ‘"""I m Inl‘ “I" III“ III” IIII‘ "II] HII

T8 SW foor ST-Lvck BLvd iE S Pors ST Lucik Lo

Suite, Apt. #, etc. Suite. Apt. #, etc. : 0 CHECK HERE IF MAKING CHANGES
Surre F Sumrk
City & State City & Stale 4. FEI Number Applied For
8T J7. Lvcig FL /3@- 7 [.Ut,-é o3 65-1158591 Not Applicable
\?Z 4*2? 53 : ?L-,?riry DIk 59 4/9 <7 ?;fry Loe, ¢ 5. Certificate of Status Desired O ?ase.ggq tﬁ:{ed;“"”a'
6. Name and Address of Current Repistered Agent = ___ - - e .. ._._7. Name and Address of New Registered Ag;ent.
Name ’
TAYLOR' ANDREW ' Street Address (P.O. Box Number is Not Acceptable)
2043 S W WEST CALABRIA CIRCLE
<PORT ST. LUCIE FL 34953 ' '
City FL Zip Code

A )
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ebligationis of registered agent.

LR
R

SIGNATURE 35 ¢

Sigdatuie wped or printed rﬁma of registered agant and title it applicable (NOTE: Registered Agent signature required when rainstating)y DATE

FILE NOW!" FEE 1S $150.00 ) N ‘

Atter iday'i; 2003 Foe will be $550.00 Tt P o ey 3500 My e
Make Ché%k Payable to Florida Depamnent of State
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D , 1 Delete TITLE [ change [ Addition
HAME TAYLOR, ANDREW" RAME
STREET ADDRESS | 2043 S W WEST CALABRIA CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 349513 CITY-ST-2IP
TILE 3 pelete THLE : [ Change 7] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - - - —— [=] Delete- . -F-TME —~ o |- - e o~ =~ [ ]Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O petete TITLE M change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE [] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE ’ 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repert 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 efficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwifed.
SIGNATURE: .WDRE / /2/94’ I I3E 5714

. - (V.
SIGNATURE AND TYPED CR PRINTED NAME OEMGNING OFFICER OR DIRECTOR Daytime Fhone #

CR2E034 (10/02)




