2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQB000068121

1. Entity Namg

LASER SERVICES, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90063 008 ***150.00

Principal Place of Business

2420 NW 16TH LANE
POMPANQ BEAGH FL 33064

Mailing Address

2420 NW 16TH LANE
POMPANO BEACH FL 33064-1500

2. Principal Place of Business

3. Mailing Address

il AN

I

___Suite, Apt. #, etc. _ .

Suite, Apt. #, elc, . _ . —_

i

- . -DO NOT.WRITE IN-THIS SPACE- oL =

City & State City & State 4. FEI Number Applied For
65—0852840 Not Applicable
P Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
S - " Fee.Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narmne
SADER. ROBEHT L Street Address (P.C. Box Number is Not Acceptabla)
1901 W CYPRESS CREEK ROAD, STE 415
FORT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE

Signatwke, typad or printed name of ragistered agent and titie if applicabls

{NOTE: Registarad Agent signature regured when reinstating)

DATE

-1-.8. This corporation.is eligible to satisty its.Intangible .
Tax filing requirement and elects to do so.
(See criteria on back)

emn = EILE NCOWNLFEE §S $150.005 . ocn oo
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

—10~Election Gampaigr Financing— = -—$5.00 May Be
Trust Fund Contribution. Added to Feas

1. OFFICERS AN DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) 3 Delete TITLE [l Change [ Addition
NAME FIELSTAT, MITCHELL NANE
STREET ATDRESS | 2420 NW 16TH LANE STREET ADDRESS
CITY-ST-2IP POEANO BEACH FL CITY-ST-2IF
(TITLE _ o i 7 D Delete. TITLE ~ [ Ghange  [J Addition
NAME =TT - T T =TT R ONAMET il T /T T - -
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_——
Y -S7-77 CITY-ST-21P
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2iP CITY-ST-2IP
TLE [ Delete e [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST1-2IP

13. | hereby certity that the information supplied withgthis filing does not gualify for the exem

emental report isYrue and ace = and that my signaturd shall

report as requiredpy Chapter 607, Florida Statutes; ang that

jor stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director
y name appears in BIock 11 or Block 12 it

PSS aw

A 1/op qg‘;‘{ﬂ)‘éhlloo

I Dati Dayiffne Phone #

Lo



