2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022366

1. Entity Name

IMAGING PRO LASER, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90116 006 ***150.00

[}
Principal Place of Business Mailing Address

i i ,
4120 NE 5TH AVE. lmaging Pro LASEY. (N NE STH AVE.

OAKLAND PARK FL 33334 2000-5 M.\W. 25th AJBAKLAND PARK FL 33334

“«VUy
us Powpano Beach, FL 333&3 0 19

0

3. Mailing Address

F000~8 A U AS Hoe

2. Principal Place of Business -

JF000 -5 N A At

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7%ite. Apl. #, etc.
S orre fpesr M

Fe
7

Clty & Stfte City & Sthte 4. FEINumber g R Applied For
2213 Not Applicable
Zip Country ! Coynt 5 - $8.75 Additional
RO 69 ()S C%aé‘e d\S‘ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent -.7._Name and Address of New Registered Agent_______ -
T - o N ) Name
SANTOS, SERGIO A : ‘
4120 NE 5TH AVE. ?treet Addresma@r,ﬁ%ﬁpg\i&qj&p{oh@eg:eptable)
OAKLAND PARK FL 33334 2000-5 N W 25th Ave.

Poacb i
PG

City Zip Code

FL

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

SIGNATURE

Signatura,

or printed name of registered agent and file if applicable.

of/ré /

(NG

- Hegisterad Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

108. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax flling requirement and elects to do so.
(See criteria on back) [}

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TITLE [ change [ Addition
NAME SANTOS, SERGIO A NAME

STREET ADDRESS | 6700 WAVERLY LANE STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP

TILE DvS O pelete TITLE [Jchange [ Adcition
NAME BROOKE, MARIA D NAME

STRECT ADDRESS | 6700 WAVERLY LANE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2IP

TITLE ’ ’ I ‘Coelets @ MLE ' - T T T Othange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TITLE [ Deleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2IP

TITLE O petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certity 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 t am an officer or director
of the corporation or the receiver or trustee empowerecACExeMyte 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 addgpss, with all w empgwered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)

A



