2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000029601 FILED
17 Eniy Name Jan 28, 2000 8:00 am
LASER STAR TECHNOLOGIES, INC. Secretary of State
01-28-2000 90171 038 ***150.00
Principal Fiace of Business Mailing Address
4501 HOLLYWQOD BLVD 4801 HOLLYWCOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216505
T RS s RS AT AR
Sulle, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650482601 Not Applicable
ap Couniry , Zp Country 5. Certificate of Status Desired O ?ese.gz?q lﬁ?ggﬁonal
6. Name and Address of Current Reglistered Agent T e 7. Name and Address of New Registered Agent -~ — o= <
Name
PERETL STEVEN | Street Address (P.O. Box Number is Mot Accepiable)
201 S BISCAYNE BLVD
1970 MIAMI CENTER
MIAMI FL 33131

1 FL [
is sta S office or registered agent, or both, in the State of Florida.
/

8. The above named entfh@h/ Wgn%
SIGNATURE /;y/o e
ATE

Signature, typsed of a0 agent and btle f appﬂcMO‘fE: WI signature required when reinstaling) b

9. This corporation is eligible to satisfy its Intangible FIL‘FNUm! FEE lésﬂme 10. Election Campaign Financing $5.00 May Bo
Tax flimg rgqunrement and elects to do so. E( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State

L - OFFICERS AND DIRECTORS | E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O pelete TITLE [Jchange  [J Addition

NAME PERETZ, DAVID NAME

STREET ADDRESS | 4801 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-57-2P

TMLE ] Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE B T T T ekt FmE - - - : =~ [TigHange " [C) Addition ™|

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP GITY-ST-7IP

TITLE [T Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST- 2P

TILE 7 Delete TTLE [ Change [ Addition

NAME . NAME

STREET ADDRESS . .- STREET ADDRESS

CITY-ST-2IP R CITY-ST-2IP _ e e

TIME . o O celete” TITLE . [JChange [ Acdition

NAME NAME . L. i Coe '

STREET ADDRESS . STREETADDRESS |- - 7 7 T

CITY-ST-2P - : CITY-ST-2IP -

13. | hereby certify that the information supplied with this flling does not gualify 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 oath; that | arn an officer or director
of the corporation or the feceiver or trustee empowered 10 execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an'attachment with an address, with all other like empowered.

SIGNATURE: o o D RSUEEED 77~ H1 -¥spe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




