2001 UﬁIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045085 Feb 03, 2001 8:00 am

1. Entity Name .
LAZER-TEK COMMUNICATION, INC. Secretary of State
02-03-2001 90055 036 ***150.00

Principal Place of Business Mailing Addrass
36525 TRIPP COURT 36525 TRIPP COURT
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731

I

i

M

2. Principal Place of Business .PMai”ng ddress ”ll""’ "IIII
D B 4NS3L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3RTEI92 Applied For
(4 g@ FZ U%(} g I % |Not Applicable
Zip Country 7P [ Counpry i ; $8.75 aaditional
. { i .
e e _ _ g quq:mé' L_,’SA __5- Certi |cate_0_:3_t'atus Deswfcl | Foo Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CHARLES D :
907 WEBSTER STREET Street Address (P.C. Box Number is Not Acceptable)
LEESBURG FL 34748
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 may Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o
o Trust Fund Contribution. O Added to Fees
(See critsria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE [ Change [ Addition
NAME NICHOLS, STEVE NAME
sTaeeT Aooress | 36525 TRIPP COURT STREET ADDRESS
CITY-ST-ZIP FRUITLAND PARK FL 34731 CITY-ST-2IP
e D O3 Gelete THLE I Change [ Addition
NAME FIGLOW, PETE NAME
sTReeT Aooress | 36525 TRIPP COURT STREET ADDRESS
| orv-si-ze § FRUITLAND PARK FL 34731 e . § Cv-sTTR
TINLE [ Delete TILE ) T T T Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TILE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O nelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-ZiP

orination supplied with this fi\iné] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
sypplpmental 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
ive] or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ap address, with all other like empowered.

STEVA  Niawls I (D250l 2$2-224-8208

u SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

indicated on this\report
of the corperatiorher th

SIGNATURE:

CR2E034 (10/00)




