FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
e ENT #  P93000002111 Secretary of State

1. Entity Name
FLORIDA LASER SUPFLY, INC.

Principal Piace of Business . Mailing Address
3254 CLEVELAND AVE 3254 CLEVELAND AVE
FT MYERS FL 3391 FT MYERS FL 33901

P e AVEEERR A

325Y develond AL L3Y Clew\ar\()/’ﬂ@-

Suite, Apl. #, etc. Suite, Apt. #, etc. .- [ CHECK HERE iF MAKING CHANGES

City & State C State 4. FE! Number Applied For
Pl e < H" [_“ff{_ efs = 65-0368460 Not Appiicable

J
\

**%5“0\ COUHUK ﬂ Zip ‘Z 3 !a O’____ dounlry £ A 5. Certificate of Status Desired O B gg‘?nfqﬁf:gio"al |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SHERMAN, PHILLIP J. Street Address (P.O. Box Number is Nol‘AcéepiabIe)
#83 HORIZON BLVD
NORTH FT MYERS FL 33903
' ‘ City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reqistered agent.

SIGNATURE o J. \(["Cff\flﬁ 32503

Signature, typed or Drmted‘lame of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
&
FILE NOW!!! FEE IS $150.00 . i ) .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE [ Change [ Addition
NAME SHERMAN, STEPHEN J NAME
STREET ACDRESS 6392 E PARAD|SE DR]VE STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85254 . CiTY-ST-2IP
TLE : { Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP L o ‘_CIT!AST-EP_ N T i o B o
TILE T O Delete ) BT ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-$7-2IP
TME - > ' [ Detete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O Celete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-28P
N,

12. | hereby certify that the information supplied wi filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporffisAruk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e d to execute this report 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 addre Il other like empowered.

siGnATURE: ___ SIGRATI/IE REQUIRED 3503 AL 2T

SIGNATURE AND TYPEDIGH PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Phone #

CR2E034 (10/02)

e



