2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000081207 . May 01, 2000 8:00 am

1. Entity Name

LASEAPPS LABORATORIES, INC. Secretary of State

05-01-2000 90450 038 ***150.00

Principal Place of Business Mailing Address
411 MAGNOLIA AVENUE 411 MAGNOLIA AVENUE
ALBURNDALE FL 33823 AUBURNDALE FL 338234207
’ . X HUUJUYJO'L
Suite, Apt. #, siC. Suite, Apl. #, elc. DO MOT WRITE IM THIS $PACE

City & State City & State 4. FEI Number 353 Applied For
59- 1031 Not Applicable

Zip Courtry 4ip Country 5. Certiicats of Status Desred ~ []  $8+73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, HO Street Address (P.O. Box Number is Not Acceptable)
411 MAGNOLIA AVENUE
AUBURNDALE FL 33823

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

" SIGNATURE
Signature. typed or printed name of registared agent and title if applicatla. (_NOTE Heg@t?red Agent signalure requirad when reinstating) AR . N L 1DATE N LI T
9. This corporation is eligicle to satisfy i Intangi_Ble FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME HAYES, H O NAME
sTReeT ADDRESS | 7561 STIDHAM DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-5T-ZPP
THLE D [ Oelete TITLE ’ D) Change () Addition
NAME HOLTZCLAW, ERIC H NAME
sweeraporess | POST OFFICE BOX 231 STREET ADDRESS
CITY -57-71P EUSTIS FL 22727 oITY-ST- 29
TITLE D 2 Delete TTLE [Jchange  [J Addition
NAME WILLIAMS, JACK NAME
STREET ADORESS | 10,005 QUINN ROAD STREET ADDRESS
cm-st-20 | POLK CITY FL 33868 . __‘I_CITY-SJ;ZIP L . o e e
TITLE [T pelete TILE . O change [ Adoition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [ Delete TITLE (7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CIFY-5T-7F

13. | hereby certify that the information supplied with this filing, does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director.
of the carporation or the receiver pr trustee empowereglfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ddrass, | other like empowered. |,
.l A L1 AP, [ iﬁl'l{;.\jg,gg”r’ e . 1 Yo
SIGNATURE: Sl TEQRL O Yy 55 Y-RS-DO S0 A57#FOF

SIGNATURE AND TYPEDOR PV'!ED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

=3

4

CR2EN34 (9/99)



