2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000050631

1. Enlity Name

LAZERBOLT.COM., INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90036 027 ***150.00

Principal Place of Business Mailing Address

ATTN. BERKLEY C. BADGER
600 BYPASS DRIVE. SUITE 210
CLEARWATER FL 33764-5075

ATTN: BERKLEY C. BADGER
600 BYPASS DRIVE, SUITE 210
CLEARWATER FL 34624

vyVUJJd i g

2. Principal Place of Business 3. Mailing Address

AT AL

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
59-3329532 [T e
o Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - . e - .| Name._ - — e e e e — - w .- .

BADGER, BERKLEY C

Street Address (P.O. Box Number is Not Acceptable)

600 BYPASS DRIVE

SUITE 210

CLEARWATER FL 34624 S L [ Znowe
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.
SIGMNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) Ce
. - 10.
Tax fiing reguirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Eiglgznaagf;:?&g?: neng fdsdgﬂc: Olv::é;yese
(See criteria on back) a Make Check Payabile to Department of State '

11. OFFICERS AND DiRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TITLE [J Change [} *---
wMe - | BADGER, BERKLEY C ' NAME
STREETADDRESS | 324 WESTGATE ROAD STREET ADDRESS
um-ST-2¢ | TARPON SPRINGS FL 34689 oir-§t-2¢
TITLE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Detete TITLE [ Change [ Additior
NAME o~ B e ] NAME . o~ o e e e
STREET ADDRESS STREET ADDRESS
CITY-$7-21P eIy -5T-21p
TITLE O Delete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP oITy-S1-2IP
TITE S 3 Celete TITLE [ Change [ Addior
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-2iP CITY-s1-21P
TITLE [ petete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director

of the corporation or the receiver or trustee empowered &
changed, or on an attachment with an address, wi powered.
.r;-::/;:\\n A=

@I LA A
x\:}”\\:’”\J SR/ L Al T

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727~ -

\/la/m 223

SIGNATURE:

m—h?ff&vh" ey (- Ig«{q e

SIGNATURE AND TYPED OR PyED NAME OF SIGNING OFFICER OR DIRECTOR

Cate L Daytima Phora % 7

-



