2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #  P98000072849

1. Entity Name

OPTICUT LASERS, INC.

ecretary of State

04-24-2003 90271 040 ***150.00

Mailing Address
215 SW 21ST TERRACE
FORT LAUDERDALE FL 33312

Principal Place of Business
215 SW 2157 TERRACE
FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

Apr 24,2003 8:00 am

City & State City & State 4, FE! Number Appliea For
65-0856722 Not Applicable
Zi i ition:
b Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- y T ew o miwmassg s o, T e e -5--’!:"-;"--’-‘; o |- Name . U el
RUPPERT‘ JOHN M Street Address (P.C. Box Number is Not Acceptable)
215 SW 21ST TERRACE
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registerad Agent Signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
-Make Gjveck Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

=10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME PD [ Delete TITLE (O Change [ Addition
NAME | RUPPERT, JOHN M NAME

stReeT ADDRESS | 1607 SE 12TH COURT STREET ADDRESS

are-s-2P- | FORT LAUDERDALE FL 33312 CITY-5T-71P

TIMLE D [ pelete TITLE [ Change [ Addition
NANE MINIEA, ANTHONY NAME

STREET ADDRESS | 298 SOUTH DRIVE STREET ADORESS

or-s1-2P ) |SLAMORDA FL 33036 LiTy - 51262

TITLE [ Dzlete me [ Change [ Addition
NAME e e : NAME

STREET ADDRESS - - - ool STREETADDRESS | .

CITY-ST-7IP CITY-ST-7IP S P

TITLE [ Delete TITLE [DChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-7P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE (1 Delete TWLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does nol qereify-iqr the
indicated on this report or supplel

of the corporation or the receiverd

exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the inforrmation

y signature shall have the same legal effect as If made under oath; that | am an officer or director
s required by Chapter 607

rida Statutes; and that my name appears in Black 10 or Block 11 if

Date Daytima Phone #

AV BLEZHED

CR2EQ34 (10/02)



