2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

LASER LECTRIC, INC.

P94000077399

Secretary of State

(03-03-2003 90492 002 ***158.75

Principal Place of Business
35 COMMERCIAL 5T
CASSELBERRY FL 32707
us

Maifing Address

315 COMMERCIAL ST
CASSELBERRY FL 32707
us

2. Principal Place of Business

3. Mailing Address

HIIHIIIHlIIMIIVIIIllllllllllIIIMIIINIIIIWIII)IUI?IHHIHIIII

Suite, Apl. #, elc.

Suite, Apt, #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEi Number 59-3078062 Applied For
Not Appiicable
Zi Count Zi Count iti
P My P Ky 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered-Agent == - - - —7=Name and Addrass of New Registered Agent—
Name

GLASER, JOHN D.N.

Roor—tipatlod—

\

239

Streel Address (P.C. Box Number is Not Acceptablg)

City

Zip Code

FL

ligations of registered agent,

ve named entity 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

Signature, typed or printed name of registered agent and

title if applicable.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Caontribution.

Added to Fees

(K N la'al

Avr

Make Chew to Florida Department of State

10. / ‘N, QFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

ITLE PD [ pelete TITLE [ Change [ Addition
e GLASER, JOHN DAN. Pl t52reer N

SKIEET JDORESS | oW RENSE=BRIYE STREET ADDRESS

cmystpr | -SANFORB-F=BES Pemep e CITY-ST-2IP

TITLE ) te TITLE [ Change [ Addition

TN 4094 W. LKmer gl |

smrrood, UNIT [0 Y-2712 STREET ADDRESS

CITY-ST-2iP 1 A 1 L}- b CITY-ST-21P

TMLE -} O belate™ ~f ™me "~ ~=1 = s e == o= ~[Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE [ Delste TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-$T-21P

TITLE O Delste MLE [ change [ Addition

NAME NAME

STREET ADDRESS . " STREET ADDRESS

OITY-S57-2IP * GY-S1-2P

12. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rpaguver of lrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attag

SIGNATURE:

withAnfaddress, with all ke empowered.

Oi-14-03 (407) 33j -36%0

Date \-'Daynfna Phane #

CR2E034 (10/02)



