2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 8:00 am’

1]
D MENT # '
DOCUA P96000022366 Secretary of State
IMAGING PRO LASER, INC. 05-06-2002 90110 024 ***150.00
Principal Place ¢f Business Mailing Address
3000-5 NW 25 AVE, 3000-5 NW 25 AVE.
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069
i : T
2. Principal Place of Business 3. Mailing Address
==5iite, Apt#, &G, B | St F At # Bt e e e —mechesmmn i - 22 DO NOT WRITEINSTHIS SPACE fe. 2 s R
City & State City & State 4. FEI Number Applied Fer
650652213 Not Applicable

Zip Country Zip Country $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e SANT 0S5 SEL GO
DAS BROOKE‘ MQRIA ree ress x Number is o) o]
6700 WAVERLY LANE S hae TG A VER Ly LAn E

LAKE WORTH FL 33467
N LR Lore TH FL | 32¢Y5 )

8. The above named entity submits this staternent for the purpose of changing its(regi ered office or registered agent, or both, in the State of Florida,
~

Septarte SAnTOS () ot 00— Y/ 22 /2002

5. Certificate of Status Desired O

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) l DATE 4
. . B Vo . . . 1
= =9:=.;h|5'f:pcparauqn:m;shg\ble.to:sausfy.xts.lmang!hln-ﬂ L F"-F;N.QWLU.;EEEJS_;S_BQ.QD__W_-M = iS40 Frecii Gampaign Financing ——=—85.00 May Bs—| -
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS A\ p 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DvVS %De[ete TNLE PEES/D .f;: A Cthange [ Addition S
NAME BROOKE, MARIA D NAME SLAS 10 SANTOS S
STREET ADDRESS 6700 WAVERLY LANE SRETAODRESS | 3 "™ 00 s AYELL CivE §05
crv-st-ze LAKE WORTH FL 33467 CITY-5T-2IF [__ﬁKg_ s 0/1% £z 23 ‘/é 7 o
TITLE [ Delete TITLE [ Change  [J Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET-ADDRESS | - . - - - - - ~+--~ .—Q STREET-ADDRESS -t
CITY-8T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 2] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-21P

13. | hereby certify that the informatidn sypplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suplemghilal 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 corporation or the recgiver ojftrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attach i b, with all other like empowered.

arlollleo Lo giner Y/22/0p2 [2r7)9> 59295

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Day‘nfna Phene #

SIGNATURE:




