2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064710

1. Entity Name

LASERVUE ENTERPRISES, INC. FILED
00FEB 1% PH 13U

Principal Place of Business Mailing Address
121 W. UNDERWOOD STREET 121 W. UNDERWOOD STREET SECRETART OF ST ATt
ORLANDO FL 32806 ORLANDO fL 32806-1111 Tf.\ LA HE QS,—_F [11 Uf\i-);‘\
AL R bl i
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3343192 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddm‘)”a'
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent

Name

DE BESTE' BRIAN P Strest Address (P.O. Box Number is Not Acceptable)

121 WEST UNDERWOOD STREET

ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE

Sigrature, lyped or printed nama of registered ageni and e I applicable {NGTE: Registered Agent signatute regquitet wihvan rensialing) OATE
] ra
) ‘,.. .‘ ) "
9. lmsf‘clsisrporan?n is e\tlglbge l? statls:fyc\'ls Intangible FILE\YN10W..! FFEE |$I$1 50.;)00 10. Election Campaign Financing $5.00 May B
axh .gn?qmremen and elecls ta 00 0. After M i T 2000 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
{See criteria on back) d Meke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete o O change [ Adition
NAME DEN BESTE, BRIAN DR. HAME
stheer Aporess | 124 W. UNDERWOOQD STREET STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32806 CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME —_
'} b % e § B e ——
STREET ADDRESS STREET ADDRESS pLE I:Iljg-‘#_, ,.I-"E?' '"'1'1'1:;"!'1‘*"4 . 1
e S L St L 0 B R 8 1 I e
CITY-$T-2IP CITY-ST-ZP AN AN &*%&ﬁ@—
TITLE L7 pelete TITLE Tt [ Ghangs ~ "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Delets TILE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-TP CITY-5T-2iP
me |0 o . 7 Delete TTLE [ change [ Addition
we | : - NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-1P Y- ST-7p
TIE [ pelete TILE O change [ Addition
NAME NAME
sTrkT ADDRESS _ e Woomemaooess | s?
omy-st-zp | ) CITY-ST-2IP

13. '._‘nersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee Ampowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifpvith griaddggss, with all other like empowered.

sionaTURE: __ JALIASEECE L 2\1len

¢ +SIGNWIMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LY Daytime Phene #

009311

CR2E034 (9/99) -



