FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P94000067281 05-02-2003 90090 005 ***150.00
1. Entity Name
LAZER CARPENTRY, INC.
1 .
[T’n'ncipal Place of Busingss Mailing Address £UU3dbdb
430 297H ST NW 430 29TH ST NW
NAPLES FL 34120 NAPLES FL 36120
2. Principal Place of Business 3. Mailing Address H""", MI 'l”’l.m Ilm "m "m ""l m” 'ml mﬂ ml“m 'I"
Suite, Apt. #, etc. Sulte. Apt. #,etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650524326 Not Applicanle
Zip Country Zp Country 5. Certificate of Status Desirec O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — -
do - ——r et L ‘-g-—gg."’*fﬁq . . D i e it ~Sn etV S S ) 0T

SMITH GEORGE W Street Address (P.C. Box Number is Not Acceptable}

430 29TH ST NW

NAPLES FL 34120

City FL Zip Code

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

the obligation% /
3 “/ S
SIGNATURE 4 S

Signature, tya'e’d or printed rkme of registerad age and fitle if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE

A 3
1
FILE Now! FEE IS $150.00 4, Election Campaign Financing $5.00 may Be
After May | 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O pelete TILE [JChange [ Aadition
N SMITH, GEORGE W NAME
STREET ADDRESS | 430 29TH ST NW STREET ADDRESS
arv-st-ze | NAPLES FL 34120 CITY-5T-21P
TILE : 3 Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2iP CITY-5T-21P
Ame. b - I} TE o ... [Ocrange [ Addiiion
NAME i T HAME - 7T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITy-ST-2P
TME [ Deiete TLE {JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S3-2P CITy-$7-2P
TE (] Delete e _ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the infarmation supnlied with this filin dg does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes, | further cert\fy 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 | am an ofiicer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empoyered

SIGNATURE:

Date Daylime Phone #

8
[
5
5

CR2E034 (10/02)



