2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # P97000039224 May 10, 2001 8:00 am
e biog Secretary of State
LASERVICE ENTERPRISES, INC.
05-10-2001 90082 050 ***150.00
Principal Place of Business Malling Address
18742 SW 105 PLAGE 18742 SW 105 PLACE
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 65.0753937 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B BRI s e . Name .. T e B I
GALLO, KATHLEEN L
" Street Address {P.Q. Box Number is Not Acceptable)
7840 SW 180 TERR.
MIAMI FL 83157
o City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE
Signature, typad or printed name of registered agent and fiths if applicable. (NCTE: Aegistered Agent signature required when ginstating) DATE
N . . e . . ot ”[ i ‘ i
9, Pus corporation is e!|g|blg l(IJ sa:tls#y(;ts Intangible At FI:.‘EA:J?Vz\‘om I::EE IE‘?“$; 52.::0 0 10. Election Gampaign Financing $5.00 May 86
ax ﬂlln_g r_equwrement and elects 10 do so. or ' ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DY 3 Delete TILE O Change (] Adtition |
NAME GRIFFTH, JEFFREY D NAME e
sTReeT Anoress | 2102 HAVERFORD DR STREET ADDRESS 3
CITY-5T-21P CLEARWATER FL 34621 CITY-5T-21P 2
o
TLE DPS O pelete TITLE (3 Change (] Additien 55
NAME GALLO, KATHLEEN L ] NAME .
STREET ADDRESS | 7840 SW 180 TERR. STREET ABDRESS
ony-ST-2P MIAMI FL 33157 - CITY-5T-2IP
TME v » - O Delete TITLE [ change ] Adtition
-wme - |-PELAEZ, JOSE - -. _—e e e ‘R . a— : U
stReeT AooRess | 4503 SW 79TH TERR. - . STREET ADDRESS
cmv-s-2¢ | MIAMI FL 33173 T oTy-sTIP
TmE - O Delete mie / O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TRLE [ change (] Adcition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . 7 Delsts TITLE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 path; that | am an officer or director
of the cerperation ar the receivef or trusiee empawered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment fith apadgress, with aljothfr like egnpowered.
d[adlor  208-9H-8250

SIGNATURE:
ED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR 1 Date ' Daytime Phora #




