2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT .
DOCUMENT # P97000023662 May 22, 2000 8:00 am
PREMIERE LASER PRODUGTS, INC. Secretary of State
05-22-2000 90011 014 ***150.00
Principal Place of Business Mailing Address
1450 STRFET-NORTHWEST #4100 14 HPSIREET NQRTHWEST: #100
WINTER=HAVEN- Bl 33801 WINIER HAVEN-FL 338814842 — e
T Py WA W GTERAT L
505 AVENUE A, NW, 505 AVENUE A, NW,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SUITE 102 SUITE 102
City & State City & State 4. FEI Number Appited For
WINTER HAVEN, FLORIDA | WINTER HAVEN, FLORIDA 59-3433047 Not Applcans
Zip Country Zip Country " . B8.75 additional
33881-4626 Us 33881-4626 us 5. Certificale of Status Desired O fee Flequ'lrec;“ona
6. Name and Address of Current Registered Agent 7. Nam_e and Address of New Registered Agent
: e S T " | "GbvoNI, BRIAN R.
GOVONL BRIAN R Street Address (P.O. Box Number is Not Acceptable)
141 5TH STREET NORTHWEST #100 505 AVENUE A __NW, SUITE 102 _
WINTER HAVEN FL 33381
City Zip Code
WINTER HAVEN FL [33881-4626

8. The above named entity submits this statermnent for the purpose of changirg its Tegistered office or registered agent, o boih, in the State of Florida.

Fir 2 Eonin s st bo

SIGNATURE gy
d agant ana tie  epplicable. {NUTE: Regisiered Agert signalure Tequited when Temsiating) / / OATE
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do $0. ° " After MAY 1, 2000 Fee will be $550.00 10. .E:ﬁ::lgz niaén opnat:?bnugglrf neing O ifd'fgqohggfe
! (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ( Qalata TITLE D T 1 Change [ Audition
NAE GOVONI, BRIAN R e N - GOVONI, BRIAN R.
STREET ADDRESS | 141 5TH STREET, NW, SUITE 1(]{)'rp . || STREET ADDRESS 505 AVENUE A, NW, SUITE 102
Girv-sT-2f ] WINTER HAVEN FL 33881 eimy-st-aP WINTER HAVEN, FL_33881.4626
TiLE 1 Delete HILE D,P ' Ol Change  XAddition
NAME NAME MARTIN, MILLER
STREET ADDRESS STREETADORESS | 41244 ROYAL OAK DR.
CY-ST-2P CITY-ST-2IP DUNEDIN, FL
TITLE 7 Delete TITLE D,VP [JChange  [JcAdditien
NAME - NAME GONZALEZ, FRANCISCD
STREET ADDRESS L STREETADDRESS 5317 .TAYIOR. RD. - — ~-=—s—— =iro-”
CITY-§T:2p —[ === " e CITY-S7- 2P LUTZ FL
TITLE L Delete THLE D,s DY Change ¥ Addition
HAwE At MILLER , MARTHA
STREET ADDRESS _ STREET ADDRESS | 1244 RbYAL OAK DR.
TITY-5T-2P CImy-S1-2IP JDUNEDIN, FL
TITLE [ pelete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fiing 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 11 or Block 12if
changed, or on an attachment with an address, willpall other like empowered.

Botpr K (2ss ;//Aﬁ (a3 ) 297 -SSe5—

ED OWED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phore #

SIGNATURE:

CR2E034 (9/99)



