-

‘-~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # P98000071885 May 04, 2001 8:00 am
1. Entity Name S S
CUSTOM LASER, INC. ecretary of State
05-04-2001 90157 048 ***150.00
Principal Place of Business Mailing Address ‘
612 E_RIDGEWOOD AVE 612 N RIDGEWOOD AVE
B o LT _
EDGEWATER FL 32132 EDGEWATER FL 32132
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3555 1 41 Applied For
: Not Applicable
Zi Counts Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A.dd’t'o"al
Fee Required
[T T T8 Name and Address of Current Registered-Agent: ~ - - - = 7. Name and Address of New Registered Agent ——.
Name :‘; ‘
MESSlNA’ RIC DJ Streel Address (P.O. Box Nymber is Nat Acceptatﬂf)
-3 N-RIDBEWOOB-AVE#6 12X A, L DGedosy e
EDGEWATER FL 32132
City — : Zip Code
cdgewalen FL | *3%i32
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
Slgnatura, typed or printad name of registerad agent and titla if applicable. {NOTE. Registerod Agent signature requirad when reinstating) DATE
; ‘an is eliqi isfy i i " 1S $150. ’ ; ; ;
9. ?hnsif:l:‘orporatlc_)n is e“tglblg t(? sa?u:ifyéls Intangible At Flhi\lli:w:om FFEE 5_”$b 5250500 0 10. Flection Campaign Financing $5.00 May Be
ax Hn.g r.eqmremen ana efecis o do so. er ' eo will be : Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Dalete TILE EChange [ Addition | S
NAME MESSINA, ANTHONY A NAME s
staeeT A0DRESS | 232 N. RIDGEWOOQD AVE #6 STREETADDRESS | §, 13 2-1 N L aRADeeN0 AL 3
on-sr2r | EDGEWATER FL 32132 st | Edgeanten P 32052 0
T O Detete TLE D O Ghange [ Addilon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T-2IP
e T T T 7 T ‘Oostee  J mme ’ Dchangs [ Additien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE ' [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP -‘6ITY~ST-2IP
TMLE O Delete TITLE ) £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelste TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P ]
13. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certity that the information
indicated on this 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 the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wikh gn address, with all other like empowered,
SIGNATURE: plf,_____. R.\). HESSINA §-23-0! 386 ~423-7304
. NATURE A‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




