2000 UNIFORM BUSINESS ﬁEPORT (UBh) FILED

DOCUMENT # P98000039099 Apr 03, 2000 8:00 am

1. Entity Name
30 LASERTEC, INC. ecretary of State
04-03-2000 90123 017 ***150.00

Principal Place of Business Mailing Address
SHF-GASTELLO-DRIVE—#$1—
|-NAPI;ES-FL—3¢I-93— —NARLES-FL—34430-0279- L R T
2 Frpclog Flage of Busness, 3 Mg Addigs ”"”m”l ml l " ||” "l " " I I "Hl ||”| ‘I" ||||
(708 eqbried (. 0. ox 419
Suile"??[_)t. #.elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & Sla&o ieb& Stat . —r 4. FEI Numper Applied For
NQO Mo ?(’ Wia SDM\)LO\A { ‘]’ l—" 59-3505892 Not Applicable
Zi ! Country Zif . . Countrﬂ " . $8_75 Additional
3({ / O L’L 8(_“ 33 5. Certificate of Status Cesired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name - -
AMBURN, JAMES W

BB S LI vl

Bt Springs FL | ROfks

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh‘(ir} the State of Florida.

~NAPLES-F-34163-

SIGNATURE
Signalure, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Ta fing foquramen ARG loctS 10 40 60, Atter MAY 1, 2000 Fee will be $550.00 10- Bleciion Campalgn Francing fg;%?o",‘lz’;fe
{See criteria on back) O Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 11
HILE D O pelste TITLE oYT BeChange [ Addition
NAME BADER, HANS-OTTO NAME oo BAPER
STREET ADDRESS | BH7-CASTELHO-DR-#- STREET ADDRESS L\{)C] qur"\Ql a « # 6
orv-s-0f |—NARLESFL 34403~ CITY-5T-2P Nap FL (o4
TILE D O Delete TITLE :'D'\L§ _ Change  [] Addition
NAME THIEL, REINHARD e REVN HARD THHIEL X
stRET ADDRESS | 5917 CASTELLO DR #1 STREET ADDRESS qm O\b'}/l& O\( 46
CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP N 1 ':FL oy
TITLE C1 Delete TITLE D ' (O cnange  [X] Addition
NAME NAME ULRICH MOENIG
STREET ADDRESS sieeroveess |y, GABRIEL QIR #6
CITY-ST-2F CITY-ST-ZIP WNAPLES, TL SLHoL}
TILE O pelate TILE D [ Change  [3 Addition
NAME NAME MICHAEL ALTHAMMER
STREET ADDRESS sweeraooiess | Lo QARKIGL. UIR #4
CITY-§T1-2P CITY-ST-7IP NAPLES | L JUIOM
e [ Delate e [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ciTy-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/
SIGNATURE: R by @%%g/ p¥2f-00__3KS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR d Daytime Phone #

[ R Zam



