FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am

DOCUMENT # P96000023736 Secretary of State

Lppeian

T
=
1. Entity Name 01-23-2003 90086 021 ***150.00
LASER RESOLUTIONS AND SERVICES INC.
Principal Place of Business Mailing Address
8306 BUSINESS PARK DRIVE 8306 BUSINESS PARK DRIVE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
Sulte. Apt. #, etc. Sutte. Apt. #, tc. [J CHECK HERE iF MAKING CHANGES
City & State ' City & State 4. FEI Number 5064 Applied For
6 8076 Not Applicable .
Zi Counti Zi ! it
P untry 4 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A B
G M CY IA E— o T ) ‘ Str;ét;;1~c;res:s (F'(;’.Box Num-ber is Nc;! Acceptable) — —
3570 SW ZULLO ST
PORT ST LUCIE FL 34953
City FL Zip Code
8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.kegistered agent.
n
SIGNATURE /= 7 03
Signatira, '}‘ped or printad na‘rw_?'of r?‘ulste:e‘d aganl:and tile if applicabla. {NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 e P oo "% [ Bty g
Make Check Payable to Florida Department of State ' '
10. < ' OFFICERS AND DIRECTCHS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P i 7 elste TITLE Dchange [ Ageiion | &
NAME GRAHAM, CYNTHIA E NAME e
steeT aoomtss | 3570 SW ZULLO ST , STREET ADDAESS 3
omv-st-ze | PORT ST LUCIE FL 34953 CITY-ST-21P e
o
TITLE ] petete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST1-ZiF CITY-ST-2ZIP
TITLE ~ [ petete TMLE [ change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-ZIP
e O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS it STREET ADDRESS
CITY-ST1-2P CITY-87-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
b CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wth all other like,empowered.

SIGNATURE: _ Gy THIDURE GIREBAR) -0 TR33~T338

SIG TJRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date "Daytime Phane ¥




