2002 UNIFORM BUSINESS REPORT (UBR) FILE

D

DOCUMENT # P99000045085 ng 13, ZOOZfSSOO am
A ecretary of State
LAZER-TEK COMMUNICATION, INC.
02-13-2002 90200 017 ***150.00
Principal Place of Business Mailing Address
36525 TRIPP COURT PO BOX 492538
FRUITLAND PARK FL 34731 LEESBURG FL 34749
I S R
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3576292 Not Applicable
Zr - , Counlry Zp . - _ClourAltry_ R 5, Certificale of Status Desired 0O 58‘75 Addiﬁonal
" - ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JOHNSON' S0 Street Address (P.0O. Box Number is Not Acceptable)

907 WEBSTER STREET

LEESBURG FL 34748

City FL Zip Code
8. The above naméd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. ;hlsf!:rorporanclm is ehtgmlg tc'> sat\tnstfy(ljls Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tile D 1 palete TLE [ change [ Addition
NAME NICHOLS, STEVE NAME
smeer anoess | 36525 TRIPP COURT STREET ADDRESS
oiv-s1-z0 HIFRUITLAND PARK FL 34731 CIy-ST- 2P
TiTLE D O Delete TITLE (] Change  [J Addition
NAME FIGLOW, PETE HAME
street anoress | 36525 TRIPP COURT STREET ADDRESS
env-si-ze | FRUITLAND PARK FL 34731 CiTY-ST-2IP
TILE [ Delste 0LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-s1-zir CITY-ST-ZiP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME [ Detete TITLE ' [ Change [ Additicn
NAME ) NAME
STREET ADDRESS N STREET ADDRESS - T
CITY-5T-2P R CITY-ST-2iP

13. | hereby certify that the infor|
indicated on this report or suppm
of the corperation or the receiver
changed, or on an attachment witl

SIGNATURE: ___ Slfa|\.

pplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the Information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
stee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€ REQUIRED s lo A£)- 1)L G108

SIGNAT'RE fm TYP

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona 4

v

CR2E034 (9/01)

W F A

e ——m
i




