2000 UNIFORM BUSINESS REPORT (UBR) s e srere resesereener e i e e

1. Entity Name
tyNem May 08, 2000 8:00 am
YES LASER, INC.
’ Secretary of State
04-18-2000 90200 009 ***150.00
Principal Place of Busingss Maifing Address
2500 E. HALLANDALE BEACH BLVD. 2500 E. HALLANDALE BEACH BLVD.
SUYITE B - SUME® M
HALLANDALE FL 33009 HALLANDALE Ft 300094833
Sutte, Apl. #, ste. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number Applied Far
S - Oq 6 S’ 5 S 0 Mot Applicable
Zip Country Zip Counlry . K . sa 75 Additional
. 5. Cartificate of Sg?lus Desired 3 Fea'Requir o
6. Name and Addreas of Curren! Reglsterad Agent t 7. Name and Address of New Reqistered Agent
- . Mame -
~ R o . - _— - v—— 2
YALON, MOSHE Street Address (P.O. Box Numbar is Not Acceptable)
2500 E.-HALLANDALE BEACH BLVD. e
SUTE B N S —0465550
HALLANDALE FL 33009 oy L [ 2o
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signatura, typed of priseed nare of tagitiacad agant and bta d gpplicable, (NOTE: Ragislered Ageat signature required when ceinstatingl DATE
9. This corporation is sligible to satisfy its Intangible | FILE NOWII! FEE IS $150.00 10, Dection C i Financ
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 ' le;lzzndarcn:na;?;\uﬂmnc " O ??é?dqoh;:tfa
(See criteria on back) (] Make Check Payable to Depariment of State
11, ] OFF{CERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE ' [ Change [ Addition | &
NAME YALON, MOSHE NAME g,
STREEY ADDRESS | 418 KENS‘NGTON ROAD STREET ADDAESS ]
cIry-S1-2IP HOLLYWOOD FL 33021 CITY-§T-21P w
oo
Tt VP M\nem Tme O} Change ) Addition |
NAME PORGES, MALKA NAME
STREET ADDRESS + 250) E. HALLANDALE BEACH BLVD. SUITE E STREET ADDRESS
are-st-2P | HALLANDALE FL 33008 oy-sr-2p
TIE O Gelete TE Ol Change [ Addition
NAME NAME
§IREET ADDRESS - STREET ADDFE&S
CIsY-5T-2IP o TY-S1-2p - T ' - -
TilE 3 Detete TRE — O Change [ Addition
NAME . NAME -
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P A . CITY-S7-2IP
e 3 Delete TNLE [Ochange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CirY-S1-21P CITY-ST-2P
TITLE 7 petete TME [JChangs £ Addition
NAME . NAME
STREEY ADDRESS . . STAEET ADDRESS.
CITY-ST-ZP CiTY-5T-2IP
13. 1 hereby cerlify that tha information supplied with this ﬁling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trus and accurate and that my signalure shall have ihe same legal eitect as it made under oath; that | am an officer or direcior
of the corporation or tha raceiver offrustee empowered to execute this report 45 réquired by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wifl #n addrass, with all other like empowefed._ -
: I G-Le? m -
-J¢ R he \1 -
SIGNATURE: (Y, /oo 94~YET i
FCER QR DIRECTOR Date Duytima Phone #




