2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name - -, .

LASER BUSIN

SS SYSTEMS INC. -

P96000003201

May 24, 2002 8:00 am:
Secretary of State

05-24-2002 91305 018 ***150.00

AY  dHRPCI IR

Principal Place of Business

3190 'SOUTH STATE RD. 7
BAY 13

MIRAMAR FL 33023

us

Mailing Address

3190 SQUTH STATE RD. 7
BAY 13

MIRAMAR FL 33023

us

2. Principal Place of Business

3. Mailing Address

DR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%34886 Applied For

. Not Applicable
Zip . (._‘:o_untry Zip Country $8_75 Additional

|

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Heglsterad Agent

7. Name and Address of New Registered Agent

v BT Frang )8 :

oS STATE =340 & Stete; Froan 7, boy# 3

3600 S STATE ROAD, SUITE #15

MIRAMAR FL 33023

Git y
Miramdr” FL | 33623
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 Flerida.
1/

SIGNATURE S ‘
P Signature, typed or printed name of registered agent and !itife if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE L _‘ . i

9 hJS ;:t).r.polrétian is gligible to satisty its Intangible
asndax mlng rgqu\rement and elects tc do so.
(See cillerta on badk)’ (W]

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

R Ml i
$5 00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. QFFICERS AND DIRECTORS 12. b ADDITIO rANGES TO OFFICERS AND DIHEPTOHS IN 11 .
TITLE S OURG, GAURETY 7 Detete TITLE H ubOU $ D’hange O addtion | S
dewe | AUBOUR U NAME <
STHeE” Aoseess: [ “3600- S' STATE ROAD 7,.SUITE #15 STREET ADDRESS gl q O S 8"’(1"'6 % Oa d ,7 Baﬂ # '6 §
arv-s-2¢ | MIRAMAR FL 33023 a-51-20 H wromar FL 33023 2
TINLE 0 [ Delets TITLE m IErChange [ Acdition 8
NAME WYATT-GADSON, SANDRA NAME %a# Ggg o, Bau* 12

STREET ADDRESS | 3600 S STATE RD 7, STE 15 STREET ADDRESS 3) D % Ba d r] y

CITY-ST-2IP MIRAMAR FL 33023 CHY-87-2IP Miramog: Fl_ 33 02_3

e J Delete e O M change [ Adiion
NAME N i - e e e - NAME M Cha ’ wﬂj m rgay :#[3 -

STREET ADDRESS STAEET ATDRESS 91 QD 3 ! :

CITY-$T-21P ov-se2e | Mipandu~  FL 3 3073

e O Delats TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE 3 Dalete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-ST1-2IP

13. | hereby certify that the informations
ingicated on this report or supglemena
of the corporation or the recel
changed, or on an attachment.y

SIGNATUR

phed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
gfort is true and accurate and that my signature shall have

same legal effect as if made under cath; that | am an officer or director
6¢07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

br or trus! b empowered to execute this repon as reqwred?%wapt

SIGNATUFyAND TVPEth PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

64 24-a) ‘mﬁqgéqj




