2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033961 Apr 23, 2001 8:00 am
12y Narme ecretary of State

LASER LIGHTER COMPANY
04-23-2001 90219 021 ***150.00
Principal Place of Business Mailing Address
4239 SW 15T AVE 4239 SW T1ST AVE
MIAMI FL 3315% MIAMI FL 33155
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65.{578372 Applied For
Not Applicable
- Zi -
Zip Country P Couniry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
-~ 6..Name and. Address of.Curtent Registered Agent___ - _._-_T._Name and Address of New Registered Agent
Narne .
SADLER, JAMES T
Street Address (P.O. Box Number is Not Acceptable
3833 NO. MOORINGS COURT ( frocepiank)
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and (tle if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
. Thi jon is eligi Isfy i i 1! FEE IS $150.00 . ; ’ .
9 Trhlsfﬁlcnrporatpn is el;grbl: 1c|> S?"Stfycljts Intangible At Flhi:l‘o\glom FEE. S."$b 5(;5050 o 10. Election Campaign financing $5.00 May Bo
ax ””Q rFQU|remen and elects 1o oo so. er ! €e will be - Trust Fund Centribution. | Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 114
TITLE PD ] Delete TITLE [Jchange [ Additicn
NAME SADLER, JAMES T NAME
staeer noaess | 3833 NO. MOORINGS COURT STREET ADDAESS
CIY-ST-2P MIAMI FL 33133 CITY-S1-2IP
TITLE VP O petete e Sthange [ Addiion
NAME HAMILTON, ALFRED C NAME 14330 SW 2157 STReET
STREET ADDRESS
steer aporess | 1239 LINCOLN STREET DAVIE, Fi. 3BI 25
orv-st-zp | HOLLYWOOD FL 33017 / OITY-5T-2IF
TIME 3 i : W 0ste TRLE [OcChenge [ Addition
NAME SADLER, COURTNEY F NAME
sineer aooress | 2950 LUCAYA ST STREET ADDAESS
CiTY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE [ Delete TITLE ClIcChange (3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S5T-21P R CITY-ST-2IP
Tme [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-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 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 cath; that { am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachment with an address, with all other like empowered.
303 465 -
SIGNATURE: AW C. Haor ST~ ALPRD ¢ Htiton/  2[p/o1 9293
SIGHA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v L Daytima Phone #

CR2E034 (10/00)



