2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000007987 Mar 02, 2000 8:00 am

1. Entity Name

LABSER CORPORATION Secretary of State

03-02-2000 90045 035 ***150.00

Principal Place of Business Mailing Address
TSR HINSUN STREET #9C TS HINGON-STREET £4.C
ORLANDO FL 32819-5176 CRLANDO FL 328185176

puuviJduil

i e raeee UNTRERER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State _ City & State - 4. FE} Number Applied For
021/4”’)0 ! /’L ‘ é&,ﬁu DO i /’L ) 59—3493923 Not Applicable

- Zip““"‘“‘”s ZQ*WEQ § ‘LCOUH% 5 ﬂ' ""Z‘ip?) 7 87) C/ ’q-mwé—-ﬂ:—u—— S Ot e B Besred T ?g:g?q"ggjﬂonai“*“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUMER, BARRY N ESQ
5728 MAJOR BOULEVARD

Street Address (PC. Box Number is Not Acceptable)

SUITE 211

ORLANDO FL 32819 ' .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registerad agent and ttia if appliceble (NOTE. Registered Agem signature required when remnstating} DATE
) o o ) "

8. This f:lorporahr.nn is eligible to satisfy its intangible . FILE NOWIl! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. ] Added to Fees
(See criteria on back) O Make Gheck Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TIME PST [ petete MLE FZ C:SZ ot ﬂ Change [ Addition
O

NAME BERGER, RICHARD K NAME N

sreeT aooRess | 7550 HINSON STREET #4-C sweeraconess | R32L o TANGELD [EEE ) g -

cnv-st-ze | ORLANDO FL 32819-5176 CITY-ST-2P 0& AsT  FC - 528%

me 01 Delete TmE o O] Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2iP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

TME O pelete TITLE [ change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST- 1P LITY- §1-2°
TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TTLE [ Crange [ Addition
nwe | A NAME

STREET ADORESS | 2" ettt STREET ADDRESS

CITY-ST-21P i, o CITY-$7-2IP

13. | heriby Gertify that the informgfion supNlied withgbis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated or this‘report or sugfplementalyeport is ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustge empowered 1o edecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Slock 12 if

changed, or on an attachmenk with an adgdrged, with all othef like empowered.
SIGNATURE: ¥ SIGUATT TS 0w LOH3-00 Mo}-997650Y

SIGNAT?fANDTVPED OR PHINTEZﬂAME OF SIGN)NG OFFICER OR DIRECTOR Dale Daytime Phone #

V4

CR2E034 {9/99)



