2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am

=t

vt Secretary of State
PREMIERE LASER PRODUCTS, INC. 05-16-2001 90180 016 15000
Principal Place of Business Mailing-Address
505 AVE A NW 505 AVE A NW B
STE 102 . STE 102
WINTER HAVEN FL 33361-4626 WINTER HAVEN FL 33881-4626 “ U 569 8 4
7273 Bryan Dairy Road 7273 Bryan Dairy Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3433947 Applied For
Largo, FL Largo, FL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'35 Ptddditional
34647 USA 34647 u ee Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
GOVONI, BRIAN R
; - ; Street Address (P.O. Box Number is Not Acceptable}
505 AVE A NW
STE 102
WINTER HAVEN FL 33881-4626 ‘
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NGTE: Registered Agent signalure required when reinstating} DATE
. L - ] . m
9. 12;5;:‘0fp0rﬂllo.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES T OQFFICERS AND DIRECTORS IN 11
e o 7 | D O Defete e p/T Govoni, Brian R [ Change [ Acdition
w7 | GovoN, BRIAN R e ‘e A ;
 MAME VUM, 505 Avenue "A", NW, Suite 102
STREET ADCRESS | 505 AVE A NW STE 102 STREET ADDRESS Winter Haven, FL 33881-4626
sor-st-2e | WINTER HAVEN FL 33881-4626 omY-s1-2¢
T op O Deles TITLE [ Change [ Acdition
wwe | MILLER, MARTIN .
STREET ADDRESS | 1244 ROYAL OAK DR STREET ADDRESS
CIY-ST-21P DUNEDIN FL . CITY-ST-2IP
e ove 7 [ Delete TILE O Change [ Addilion
NAME GONZALEZ, FRANCISCO NAME
STREET ADDAESS | 5317 TAYLOR RD STREET ADZRESS
CITY-ST-2IP LUTZ Fi CITY-ST-21P
me # |DS O Delete TLE (1 Change (] Addition
NAME MILLER, MARTHA NAME
STREET ADDRESS | 1244 ROYAL OAK DR STREET ADDRESS
CITY-ST-ZP DUNEDIN FL CITY-ST-2IP
TILE ' [ Delete TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-$T-2IP
TITE (73 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapiter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an att ith an address, wil cther ke empowered.
SIGNATURE: Bt T fptres ;///7// (S2)2 95 —5Fer—
( SIGNATURE AND, ED NAME OF SIGNING QFFICER OR DIRECTOR ( Date Daytime Phone #

[$50-0%. v

CR2ZE034 (10/00)



