2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #
LASER FINANCE, IN

C.

P93000059331

Principal Place of Business
1067 RAINER DR
SUITE 1002

ALTAMONTE SPRINGS FL 32714

Mailing Address
1067 RAINER DR
SUITE 1002

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90161 011 ***158.75

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘0421278 Not Applicable
ap Country P Couniry 5, Certificate of Status Desired IZ/ $8°75 .a_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. Name -
£ DEAN, KAREN Street Address (P.O. Box Number is Not Acceptable)

1067 RAINER DR

SUITE 1002
ALTAMONTE SPRINGS FL 32714 City FL | #pCode

AN

8. The above nam

- 'the obligations oy refgistered agent.

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I-b-0"3

| 2IGNATURE

- Signw‘ tylped or pfintad nanjx'e of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
f
4 FILE NOWI!! FEE IS $150.00
:’3‘ . . 9. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE v 7 Delete TITLE [ Change [ Addition
NAME SIMON, SHARON NAME

sTReeT ADDRESS | 2900 NE 191 DR STREET ADDRESS

CITY-ST-2IP N MIAMI FL CITY-ST-21P

TITLE PD 7 Delete TITLE [ change [ Addition
NAME EVANS, JAMES D SR NAME

STREET ADDRESS | 6520 SW 134 DR STREET ADCRESS

ey -st-2ip MIAMI FL CITY-ST-780

TIE STM B [ Delete e [ Change [ Acdition
hamE T T ﬁEANTKAHEN" b ol eMET T '

STREET ADDRESS | 24245 SR 46 STREET ADDRESS

CITY-ST-7IP MT DORA FL CITY-ST-2IP

TILE [ pelete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [] pelete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 celete THILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-$T-21P

12. | hereby certify that
indicated on this report
of the corporation or the rec
changed, ar on an attachme!

cQUIRED

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

upplemental report s trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
Way Of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
an address, with all other like empowered.

- -0O3

SIGNATURE:

SIGNATURE AND
A

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytirna Phone #

CR2E034 (10/02)



