2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000045119

1. Entity Name

LASER GRADING, INC.

Secretary of State

01-24-2003 90113 035 ***150.00

Principal Place of Business
26616 BONITA GRANDE DR

BONITA SPRINGS FL 34135

Mailing Address
BOX 367012

BONITA SPRINGS FL 34136

Jan 24, 2003 8:00 am

RIARMR TR TR SR

/

2. Principal Pl%pf Business
(Y=

4300 i Am

3. Mailing Address
[gnpx 3,70/

Suite, Apt. #, etc. Suile, Apl. #, elc.

[(1 CHECK HERE IF MAKING CHANGES

City & State

61»:((-& SprinsS Fl

?;ﬁm Spriogs Fl

Applied For

4. FEI Number 59'3576989

Not Applicable

Z‘i?q.‘ 3S Co&r:trey & Zi%q,‘ A Co'uLn't‘rye & 5. Certificate of Status Desired O fese'gesq L‘:id;""”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ﬁ'g_lxg;tgo CR? T oo T T T T Street Address (PO-‘Box Nur;wt;er |:h];t;;ce§;b\e) = .
BONITA SPRINGS FL 34155

City

Zip Code

FL

the obligations of registered agent. .

SIGNATURE A2

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, | am familiar with, and accept

Ye/os

Signatuca, typed o printed name ¢f registared agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

- 7w “After May 1,2003 Fee will be $550:00 -~~~

Trust Fund Contribution.

- @ Election Campaign Financing - -

- $5‘.00‘May-Be"
Added to Fees

Make Check Payable to Florida Department of State _

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 3 Dekete TLE I change [ Addition
HAME VICE, DIXON A NAME

smeeraporess 4835 BONITA BEACH ROAD, #308 STREET ADDRESS

crv-s-z2r - BONITA SPRINGS FL 34134 CITY-ST-2IP

THLE VT [ Delete TIME 3 Change [ Addition
NAME UANICKI, JASON NAME

streer anoress 8525 DANBURY BLVD #202 STREET ADDRESS

CITY-S1-21P NAPLES FL 34120_ . . R IR S N ‘e
e ’ O Gelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TINLE [ pelets TITLE () Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME I R F O o T T T |
STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-2P

TILE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-ZIP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 _ |,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with ali cther like empowered.

sicnaTURE: A0 Dz quiilied A - Viee  Yofos

SIGNAT;RE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

239-9y9- 5000

Daytime Phona #

Date

CR2E034 (10/02)

SRR



