2001 UNIFORM BUSINESS REPORT (UBR) FILED -

- - T il oo . .
DOCUMENT # P93000059331 . Jan 09, 2001 8:00 am
1. Entity Name . e e U S S -
EnityNage - i ecretary of State  —
LASER FINANCE, INC. -
01-09-2001 90028 034 ***]158.75
i
Principai Place of Business Mailing Addiress -
1067 RAINER DR 1067 RAINER] DR ‘ o
SUITE 1002 SUITE 1002 . —
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 670567
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE —
City & State City & State 4. FEINumber  6E-(J421278 Applied For .
. Not Applicable
Zi ] RO I try_ - fo - _ _ - . iti PR
4P - J - Gountry AP Bt = LCounlty. 2 o | 5. Certificateof Status Desired ™ E/ $8'75 A_ddmonal .
‘ Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
DEAN, KAREN :
Street Address (P.O. Box Number is Not Acceptable)
1067 RAINER DR (OB P
SUITE 1002 ;
ALTAMONTE SPRINGS FL 32714 S
City . Zip Code
[ FL |
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE :
Signature, yped or printed name of registere< agent and tle it applicable. {NOTE: Reg:stered Agent signature required when rei:wstallng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Finanzi
- X - . paign Financing $5.00 may Be
Tax f|||nlg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Goniributicn. | Added lo Feas
(See criteria on back) ] Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v 1 elete TLE . Clcrange [l additon |
v SIMON, SHARON AV : g
sTReeT ADDRESS | 2100 NE 191 DR $TREET ADDRESS =
ory-sT-2P 1N MIAMI FL ciTy-$3-21p bt
o
TLE PD O Delete TITLE O change [ Adgdition | &
NAME EVANS, JAMES D SR NAME
STREET ADDRESS | 6520 SW 134 DR STAEET ADDRESS ‘ -
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
TMLE ST™ . T Delete THILE ( [ Change [ Addition
NAME DEAN; KAREN e - NAME - o=
STREET ADDRESS | 21245 SR 46 STREET ADDRESS
CITY-5T-2IP MT DORA FL CITY-ST-2IP ‘
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 7 Delete TLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this\gport or supplemental raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
*he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation
changed, or on an att

SIGNATURE:

Hment with an address, with all other like empowered.

i \L.\hl{mr\ [-3-0f Y07- 78&-0044

NC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynma Phong #




