2000 UNIFORM BUSINESS REPORT (UBR)

P

DOCUMENT # P99000037620

1. Entity Name

LASER STENCILS INCORPORATED

=5

Principal Place of Business

1520 CYPRESS DRIVE. SUITE £
JUPITER FL 33469

Mailing Address

1530 CYPRESS DRIVE. SUITE E
JUPITER FL 3469-3184

2. Principal Place of Business

3. Mailing Address

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

01-28-2000 90073 016 ***150.00

L

IMAPAEA RN

|

Suite, Apt. #, ofc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State a. FEI Number Applied For
bs- 07 193 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
) ] 5. Certificate of Status Desired (] Fos Required
6. Name and Address of Current Registered Agant 7. Name ond Addreas of New Registered Agent
o - - . _— T e. - - LT = BT - B “Nama" M, T e . e T e e s T - - -
HASENBUHLER, RONALD L Street Address (P.O. Box Number is Not Accepiable)
1530 CYPRESS DRIVE, SUTTE £
T TJUPITER'FL 33488 ~ T N . T - - ” I
‘ City Zip Code

FL

8. The above namad ent/tysubmits this stat

SIGNATURE

rposa of changing its registered office or registered agent, or both, In the State of Fiorida.

{NCOTE: Pegisterad Agent signalura reQuired when reinstating}

J_;TEW - 2477

9. This corporation is eligible lo satigfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

" 10, Election Campaign Financing
’ Tryst Fund Contribution.

$5.00 May Ba
Added 1o Feas

{See criteria on back) h>¢f Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 1
mLE President [J Delete THLE , [ Change ] Addition
NAM| NAME .
; Ronald L. Hasenbuhler
STREET ADDRESS - STREET ADDRESS
OITY-ST-7P 16695 Alexander Run QY- §T- 70
hd - v b | 2 3 - =20
e JupIter, rioriada JoONrg [ Delete e [JChange [ Adgltion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-81-21F CITY-ST-2P
TME _ _ 13 Delete TME Ul Change [ Addition
NAME ) . T PAME - ki - ot - T -
STREET ADDRESS STREET ADDRESS
CITY-st-2p CITY-51-21P
mme Doetete B tme . — e s .. [Ochange _ [Addiion
NAME HAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-29
TIE O pelete TME Cjchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 7 petete 113 O Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
TTY-S1-21P CiTY-55-117

13. | hereby centify that the information supolied with this filing does rot qualify for the exemption stated in Section 119.07(3}{i), Forida Statutes. [ further certify that the information
indicated on this repert or supplemantal repont Is true and accurate and that my signature shall have the same legal effect as if made undes cath: that | am an officer or diractor
of tha corporation or the receiver or, a Ihis report as required by Chapter 607, Florida Siatutes; and th pears in Block 11 or Block 12
changed, of on an attachi i " 4 fP

- N -
SIGNATURE: mmmmmi/gyﬁcﬁi)ﬁ/éfﬂ/&é L 2¥-2 ofg.: e

CR2E034 (9/99)




