2002 UNIFORM BUSINESS REPORT (UBR) Jan 23%%(?2])8-00 am

DOCUMENT #  P98000060789 Secretary of State

1. Entity Narne

LASER LITE INTERNATIONAL CORP. 01-23-2002 90020 016 ***150.00
Principal Place ¢f Business Mailing Address

128 QCEAN BLVD. 128 OGEAN BLVD.

SATELLITE BCH FL 32937-2026 SATELLITE BGH FL 32937-2026

S OGRS

2. Principal Place of Business
o Ashlyn Dr (Lo HAsh/vrn Dr
Suite, Apt. #,etc. S Suite. Apt. #, etc. < DO NOT WRITE N THIS SPACE
ity & Stal ity & Stale /- : 4. FEI Number Applied For
woct Melbourne EL WhitMelbourne FiL 59-3521495
Zip Country Zip Country " , 8.75 Additional
:32?0 4_ /?40 L/(‘?. \?2?04_/?40 L‘/- Q. 5. Cerlificate of Status Desired O ?ee Requiredt a
- 6."Name'and Address of Current Registered Agemt——— .| . _ - ___7..Name.and Address of New_Begistered Agent___ _
Narne
GOTTFHIED’ SUSAN § Street Address (P.O. Box Number is Not Acceptable}
128 OCEAN BLVD.
SATELLITE BCH FL 32097-2026 Jido Ashlyr Dr
West Melbourne — FL 35854 104,

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

M)ﬁ@ (Susan S. 6—’0#7py;‘eoi), ﬂ’as/t/eﬁf‘ //4/02;

SIGNATUR, ¢

; Signature, typsd or prﬂlad?éne ot regi?e(?fi agent and fitle if applicable (NOTE: Registered Agent signature fequired when reinstating) / DAfE

- L=

9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
{See criteria on back) W Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE zs [ Delete TTLE V 7 [Jchange (PR Addition
o OTIFRIED, SUSAN § e Gotthried, Bertram D.
STREET ADDRESS | 128 OCEAN BLVD STREET ADDRESS -
Ciry-st-a SATELLITE BCH FL 32037 cimy-St-21P %gs 7{? s}é{/é,VfZ o’%i)l’ﬂé’, Fé F2GoL- 1740
TIME ] Delete TINLE P/S’ Change  [J Addition
NAME ' NAME Go‘ffﬁf'ea/ ; Su son S,
STREET ADDRESS : STREETADDRESS | Y f 0 A5 A /)’ n Dr
Giv-st-7¢ s (West Mélbourne FL_32904- 1940
TilLE (] pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
l TILE P [ Delete TMLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-5T-2P
TITLE N : O palete TITLE ‘ [ Change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. I hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on th‘\s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or m eiver or trustee empowered to execute thign&Pont as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Blogk 12 if

changed, or on an attachident with an adgfess, with allether like empb d.
NSuBun S. Go Hiried) {b/zg/oz. (32/)95/-8580

L o A
SIGNATUR P 2L OFFICER CR DIRECTOR Daytime Fhone #

vd

SIGNATURE:

CR2E034 (8/01}



