S r————— 1]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094526 Jan 26, 2000 8:00 am

1. Entity Name
LASERLIFE TECHNOLOGY, INC. Sggg&ﬁ glf*gg?oge

Principal Place of Business Mailing Address

841 NICOLET AVENUE B41 NICOLET AVENUE

SUNE ¢ SUITE 4 NVVANNUUY
WINTER PARK FL 32789 WINTER PARK Fl 327894618

AN EIAA

I

|

|

2 Pn‘n_cipal Place of Business 3. Magiling Address “Im"“llm
r_gf_ileICac’-g/@E St Wi cotei LVE

Suit?, Apt. #, etc. ?yt Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Numper 9_ 5 Applied For
Ul TER. Yoy | Tk aey ok 2
- i%a7 e ‘Ciumfv""—"‘ - \;"péj? X ; T Co;unt!ry |, Certificate of Status Desirad - ?g.;:}lﬁgecﬂtional
6. Name and Address ﬂurrent Registered Agent i O 7. Name and Address of New Registered Agent
Name
Ig??gi?gﬂggéﬂ) RIVE, -#309 Streat Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 333014

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registered agent and (e if applicabie (NOTE' Registered Agent signalure requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . _— .
Tay filingp requitementgar\d elects t;y do so. i After MAY 1, 2000 Fee will ba $550.00 10. E:ﬁ:?gz n%agl ;::,?bn ult:ilc?: neing 0 ff&gﬂohgﬁfe
(See criteria on back) = Make Check Payabie to Department of State

11. QFFICERS AND DIRECTQRS _r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [T Delete TITLE OJChange [ Additier
" NAME LUBACH, LINDA L NAME

streeT aoDRess | 841 NICOLET AVENUE, SUITE 4 STREET ADDRESS

omv-si-2p | WINTER PARK FL 32789 CY-s1-2p

TITLE D 7 Delete e ‘ [ change [T Additior

NAME LUBACH, HANS J NAME

streeT aporess | 847 NICOLET AVENUE, SUITE 4 STREET ADDRESS

crv-st-2k | WINTER PARK FL 32785 CiTY-57-2F -~ N ~ "

TITLE O Delete TITLE I Change  IJ Additior

HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY -ST-2IP

TILE [ petete e Ol Change 1) Additior

HAME : HAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE O oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2P CITY-51-2P

TLE O patete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S7-2IP

13. ! hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 807, Florida Stautes; and that my name appears in Block 17 or Biock 12 it
changed, or on an attachment yith an address, with al! other like empowered.

SIGNATURE: T LB /.22 2000 ($07) 628~ 2.

- A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhona #




