FILED
2003 FOR PROFIT CORPORATION Feb 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O2000090710 Secretary of State
02-21-2003 90162 042 ***150.00

1. Entity Name

LASER BUILDING SERVICES, INC.

Frincipal Place of Business Mailing Address
5244 15T ROAD 5244 18T ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467 .
ite, Apt, #, . fte, L #, .
Suite, Apt. #, etc Sufte. Apt. #, ste [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S~ 88601 Not Applicable
- 7 —
Zip Couniry ® Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . - Al _ - Naﬁ,]e'——* el L - - - — ~ ==
HINES' JAMES H Street Address {P.O. Box Number is Not Accentable)
5244 1ST ROAD
LAKE WORTH FL 33467
' City Zip Code
o , ; FL
8. The above named entity submits Lhis state of chgnging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registere; AL v’
-
| f =
SIGNATURE =l i
p Signade .:Iapje of regnstew and titfe if eppllcy (NOTEsnt signature raquired when reinstating) DATE
FILE wé ;H M FE% IS $150.00 9. Election Campaign Financing $5.00 May Be
. _After May 1, 2003 Fef’?ﬁ" be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . <. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ; OJ Delete TITLE P i‘BSidrBhf (] Change xAddiliun 8
NAvE NAME James H- Hines 2
STREET ADDRESS SIREETADDRESS | S Mif #5Y 3
CITY-ST-2IP ’ .“ CITY-ST-2IP Loke Worth, Lo 33%‘7 E
p—_ e [ Detete THLE %e.cre,ﬁo.,ﬂ-' . {J Ghange ﬂAdetian &
NAME <o NAME Dawn L. Hines
STREET ADDRESS sezTanness | S2M IST RA .
CITY-ST-ZIP CITY-ST-ZIP LLLL WOY‘U» f EC 33 4(,
TITLE = - [ pelets == =" HIALE" ~ = T[T TR e St eI A < Change- [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-ZIP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE - []Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2iP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZIP
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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if | &
charged, or on an attachment with an address, with all other like empowered. .
maes f:\sﬁmn;“\”@f LS / /
SIGNATURE: E\Dﬂ@(ﬁuw@ O PRIGIIRED 22/17 /O3 S6l- ¢ya-y622
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date Caytme Phona #




