2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 22, 2002 8:00 am
P94000077399 S t f Stat
17 Eniy ams ecretary of State
LASER LECTRIC, INC. 05-22-2002 90194 039 ***158.75
Principal Place of Business Mailing Address
315 COMMERCIAL 8T 315 COMMERCIAL ST
CASSELBERRY FL 32707 CASSELBERRY FL 32707
i ) (IR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number Applied For
59-3278962 Vi Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired ( ?ese-gesq j:gtional

6. Name and Address of Curfent Registered Agent™ ~ — ™ [T wee——== 7 =~ Name and ‘Address'of New Reglstered Agent -

. Name
GLASEH' JOHN DN Street Address (P.O. Box Number is Not Acceptable)
307 SIR LAWRENCE DRIVE
SANFORD FL 32773

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

||
:
3

v

-
-

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
T Ting roasraman oo rodaso | atiorMay1,2002 Faowll pagssboo | " ESCInCATIagnFrancing - $5.00 oy e
g re - 1 ¥ Trust Fund Contribution. ] Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ patete TITLE [ change [ Addition
NAME GLASER, JOHN D.N. NAME
sTREET ooress | 307 SIR LAWRENCE DRIVE STREET ADDRESS
orv-st-zr | SANFORD FL 32773 CITY-ST-2IP
TITLE . 1 petete TILE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
“TITLE ’ O peets =~ TILE i ’ [ Change  []-Acdition [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CNyY-S1-21P
THLE O beletz TITLE , [ Ghange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS , -
CITY-S7-21P CITY-ST-21P
TLE [ pelete TITLE . , [ change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repoert 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
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg nt wibly an address gl other like empowerad.

15286 DN. Guasen  0Y-30-02 (¥17)33)- 3630

s
ED NAME OF SIGNING OFFICER OR DIRECTOR -P‘LCS Date T~ Dayh’me Phone #
DewT




