2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

PEC)“pNUMENT # P97000018478

LASER STAR ENTERTAINMENT, INC.

Principal Place of Business
4801 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021

Mailing Address

HOLLYWOOD FL 33021

4301 HOLLYWOQOD BLVD.

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90159 039 ***150.00

AY  wCCPaIn

LUU1J114

I OCAE A

[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 50748433 Applied For
6 74 Not Applicable
Zi Countr Zi Countr iti
P v P Y 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 o ) - T = c

PERETZ, STEVEN |

1970 MIAMI CENTER

201 SOUTH BISCAYNE BLVD.
MIAME FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered coffice cor registered agent, or both, in the State of Florida. | am familiar with, and accept

+ the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00  roe Port G 300 erze |
Make Check Payable to Florida Department of State ’ i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TMLE ' O change  [J Addition g
HAME PERETZ, DAVID NAME 3
steeT anoress | 4801 HOLLYWOQOD BLVD. STREET ADDRESS g
crv-st-2r - HOLLYWOQD FL 33021 ciy-sT-2p 2
TITLE O Deiete TINLE [ crange [ Addition g
MAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-7IP CITY-ST-7IP
TITLE _ . _ [ Delste e O change [ Addition
NAME T NAME -7 T T o
STREET ADDRESS STREET ADDRESS
CITY-$T- 217 CITY-ST- 2P
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2PP
TITLE 71 Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-71P CITY-ST-2IP
e [ Delete [J Change [ Addition
NAME
STREET ADDRESS ET ADDRESS
CITY-ST-21P / T-7P

12. | hereby certify that the information
indicated on thig report or supple:
of the corporation or the receive
changed. ofr on an atlachipe

SIGNATURE!

335, with all offer like empowere

ot qualify for the ex
ort is true and agfurate and that my si
dstee empowered to ghecule this report as

GNATURE BESGUIRED

ption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ture shall have the same legal effect as i made under oath; that ! am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

%q-Gk1-4s00

S$IGNATURB-AND TYPED OR PRINTEE-NAME OF SIGNING OFFIGER OF DIRECTOR

e

Daytime Phone #



