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LAZERILURE, Inc. LO .

March 5, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, F1 32302-1500

Re: Lazerlure, Inc. Document Number P98000062008, 2001 UBR filing

To Whom It May Concern: B _— _
Please be advised that when filing my year 2000 UBR, the address was changed for
registered agent and mailing address from 4021 NE 24™ Terr to 965 Orchid Lane, for
some reason I did not receive my UBR filing documents for the year 2001. Upon

trying to file my UBR for 2002 1 discovered that my corporation was inactive due to
failure to file for 2001. 1am therefore submitting my UBR for 2002 with an

additional payment of $150.00 for 2001.

Thank you for your cooperation on this matter, if you have any questions please
contact me at the address and numbers below.

: Regards, o
AN %w@@fb
san Caprio~-
President

965 ORCHID LANE, GULF STEAM, FL 33483
PHONE 561-272-8225
FAX-561-272-8489
E-MAIL SCAPRIO@ZIM.COM



