2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060789 Feb 16, 2000 8:00 am

1, Entity Name Secretary Of State

LASER LITE INTERNATIONAL CORP. Dot 2000 60T 25 014 =2150.00
Principal Place of Business Mailing Address
== QCEAN BLVD. 120 OCEAN BLVD.
ssseae BCH FL 32937-2026 SATELLITE BCH FL 32937-2026 U yusLvuu
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
“City & State Cily & State 4. FEI Number Applied For
59—3521495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 Adkditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTFRlED' SUSAN S Street Address (PO Box Numbher s Not Acceptable)
128 OCEAN BLVD.
SATELLITE BCH FL 32937-2028
City FL Zip Cade

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 printad name of registered agent and tills 1f applicable {NOTE' Registered Agent signature required when reinstating) CATE
9, This Icprporation is eligible to satisfy its Imangipie FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax fulmg requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Addad to Fe):as
(See criteria on back) O Make Check Payable to Department of State
11, ' CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ change [ Addition
NAME GOTTFRIED, SUSAN S NAME
streeT anoress | 128 QCEAN BLVD STREET ADDRESS
CITY-ST-2IP SATELLITE BCH FL 32937 CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatyre shall have the same legal effect as if made under oatir; that | am an officer or director
Bouirey by Chapter 60 orida Statutes; and that my name appears in Block 11 or Block 12 if

2/:7/90 (52/)777-773/

AME QF SIGNING OFFICER OR Fﬁsfemn AW 7 phe Daytme Phons #

of the corporation or the receiveLer trustee empowered to execute this report
changed, or on an attachment#vith an address, with all otheg like empgwgred

SIGNATURE:/

x4

SIGNATURE AND TYPED OR P!

L

CR2EQ34 {9/99)



