- S

2G00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pq 3055 Q//ﬂ\7

4. Entity Name _
FLORIDA LASER SUPPLY, INC,

Principal Place of Business Meiling Address

3254 CLEVELAND AVE.
FT MYERS, FL 33901

FILED
May 19, 2000 8:00 am
Secretary of State

04-25-2000 90039 039 ***150.00

- J———s

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
FT MYERS, FL 65-0368460 Not Applicabie
Zip Country Zip Country ; ; $8.75 Additonal
33901 §. Cortificate of Statua Oesied ] Fee Required
8. Name and Address of Current Registered Agent 1. Namy and Address of New Repistared Agent
Name —_
=P i — i iy ¥l S Lo .. - —
p# 1444 P a ) ‘%Q’” AA( Strest Address {P.O. Box Mumber is Mot Acceptable)
BB NRISE poE
N.Frm feps L. 373 City FL | Z° Code
B. The above named entlty subxmits this statement for the pyrpose of changing iis registered offica or registerad agent, or both, in the State of Fiorikda.
SIGNATU % U 200
{NOTE. Reguniersd Agnn: sipnatwns requinsd when reinstabngy / DATE
9. This corporation Is eligibla lo satisfy its Intangibla ( ] . o
_ ¢ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contrlaution. fddad (o Fags

{See ciiteris on back)

OFFICERS AND DIHEC'IORS ‘

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
e 1 Deleto E Dithne [ Additon | 3
HAME PVST RANE 6113 W. GOOLD DR g‘
smecTaopness | SHERMAN, STEPHEN J. SIAEET ADORESS LITTLETON, CO 80120 2
or-szp | 5966 8§, KENTON STREET Y5110 5
ENGHEWOOD;—CO0—8011-+t ~

TE s ’ v O e me Clcrange  [addion | O
NAME D NAME
seeraooness | SHERMAN, STEPHEN J. STREEF AUDRESS
ersr-ze | 5966 S. KENTON STREET Ce-ST-2P
e ENGLEWOOD, CO 8071711 3 Gelete TME Olchange [ Augition
HAME -— —_— e — i 4 JHAME . o [P e
STREET ADCRESS STREET ADDRESS
GITY- 512 CATY-S1-2p
TINLE O toee WLE Olchange T Adaitian
HAME NAME
STREET ADDRESS STREET ADDRESS !

| C-sTze Y-t

t TRE O pelete ILE [ changr (T Additlon

1 HAME J NAME

t STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
e (3 Deleie TLE Clcrane ] Adgiion
HAME NAME
SIREEY ADGRESS STREET ADDRESS .
CITY-ST- 2P /]Q CiTY-ST-29

" SIGNATURE:

that 1he information su
indicated on ihis report or supplamenta
of the corporation of the receiver or fu
changed, or on an attachment with §n

13. | heraby certi ith this fdugg

is true &

‘655, with ail other like empowered

does not qualify for the exernplion stated in Section 119.07(3)f). Florida Statutes. I further ceriify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
red 10 execute thig repcﬂ as raguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12

L3

{100 203-171241%

V4
Wﬂmmn NAME OF 3:0NNG OFFICER DR DIRECTOR

Daytirne Phone #




