, | | -~ v FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

05-05-2003 90191 050 ***150.00

DOCUMENT # P96000003201
1, Entity Name
LASER BUSINESS SYSTEMS, INC.
Principal Place of Business Mailing Address hh b ; Ju{ '}
3190 SOUTH STATE RD. 7 3190 SOUTH STATE RD. 7
BAY 13 BAY 13 | :
MIRAMAR FL 323 MIRAMAR FL 73023 .
us us
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. ¥, stc. Suite, Apt. 4, ec. ) CHECK HERE IF MAKING CHANGES

Clly & State City & State 4. FEI Number Applied For

) 650834866 Nt Appicatie
aip Country i Zip Country 5. Certficats of Siztus Cesired [ ﬁg'ggqumfﬂma'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Ragistered Agent
I R e e flen g e e Name . I LN, ?'-;-,-“:"“--;:.—:-,. A G
RED, FRANCIS . '
y . Street Address (P.O. Box Number is Not Acceptab'e)
3190 § STATE RO 7 BAY 13 "
\'MIRAMAR FL 33023
) City R FL ] Zip Code

8. The above named entity submits Ihis statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arm temiliar with, and accent
the obligations of tegisiered agenl.

SIGNATURE

Slonahe, yped or printed rarme of regisiaved agent and tile if appicapds. {NOTE: Ragistersd AQant xpnaiura requined whan reustating) DATE
FILE NOW!!! FEE IS $150.00 . )
8. Election Campaign Financing $5.00 May Ba

After May 1, 2003 Fee will be $550.00 an® y
Make Check Payable to Flarida Department of State Tust Fund Comtiouion. [ Addad to Fees
10. . ) QOFFICERS AND DIRECTORS ya 11. | ADDITIONS/CHANGES TQ OFFICERS AND DIRE "TORS IN 11..
e 0 ¥ Delece e JeCH . - I Crangs [ Addiion
wi * | WYATT-GADSON, SANDRA o a0 Rerd
sreet anoress | 3190 S STATE RD 7 BAY 13 swrvannes | G99 & Mak, Ala X 7 #/5
ore-st-z¢ | MIRAMAR FL 33023 VY -§1-2P WG mar, . Fr 35023
ILE 0 ' 5 Dekeie T ’ : [l Change (] Addition
NAME WILSON, MICHAL NAME '
steET AnoRess | 3190 S STATE RD 7 BAY 13 STREEY ADDRESS '
CiTY-ST-2P MIRAMAR FL 33023 CITY.ST-219 '
e [ oeiete TITLE JcChange [ Addition
MAME. . o e - = o e e b ——t —en = e NAME . ~ A T - '
STREET ADDRESS - . STREET ADDRESS .
CITy-51-21P Cry.SI-2IF
e . O pelete TTE ’ B crange [ Addition
NAME 3 NAME L .
STREET ADDRESS STREET ADDRESS
CITY-ST-aP . CIry- S1-21P
NNE O oelets TITLE [Qchange [ Addliion
NAME NAME .
STREET ADDRESS STREET ADDRESS
€Iy -ST-27 CIfY-5T-2P
mE O pelete HTE [l change [ Addition
RANE NAME
STREET ADORESS STREET ADDRESS
Cmy-57-2f CITY-ST-Zip

12. | hereby certig.lhél the intormation supplied with this ﬁling does not quality for the exemption stated in Section 119.07%3)6), Floridia Statutes. | further cartify that the information
indicated an s report or supplementElTegon is true and accurats and that my signatura shall have the same legal efiect as it made under oath; that | am an cfficer or director
of the corporation or the recevg mpowered Lo execute this repor as required by Chapter 607, Florida Statutes; and \hat my nama appears in Block 10 or Block 11t

I

changed, or on an attiachme - 58 "W1h all other like empowered.
Py
-ﬁ- DA PN AW 1§ P [ oS
A : lﬂlun. o b N} N B W T Le? Y w?/c?)
Dats

Daytrma Fhona #

SIGNATURE: -
SIGNAWANDT\'PEDOR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

/

Jun 23, 2003 8:00 am

CR2E034 (10/02)



