2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000045192

1. Entity Name

YES LASER, INC.

Principal Place of Busincss

2500 E. HALLANDALE BEACH BLVD.
SUTE E
HALLANDALE Ft 33009

Mailing Address

2500 E. HALLANDALE BEACH BLVD.
SUITE E
HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address

Suits. Apt. #, etc. Suite, Apt. #, etc

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90138 005 ***150.00

CutiZadiss

AR N} A

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Mumber 65.0965550 Appied For
Mot Applicable
Zi Countr Zi Count " it
® Y ® sy 5. Certificate of Status Desired [ 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
YALON, MOSHE
Street Address (PO Box Number is Not Acceptabie)
2500 E. HALLANDALE BEACH BLVD.
SUITE E
HALLANDALE FL 33009
City F[ 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 Stale of Florida
SIGNATURE
Signature, yped o prinled rame of reg stered ags ard lite ¥ apnlicable INOTE: Ragistered Agene signatyre reci e when reinstating) CATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Fnancing

$5.00 may Be

(See criteria on back) a Make Check Payable to Depariment of State Trust Fund Contwtion Added o Fees |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
HTLE P 1 Delete TITLE CIchange [ Adeien
HAME YALON, MOSHE NAKE
staeer ADDREss | 118 KENSINGTON ROAD STRCET ADDRESS
CITY-§1-2IF HOLLYWCOD FL 23021 CITY-5T-7IP
THLE T pelete TITLE [ Grange [ Additon
HAKE HAME
STRRET ADDSESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TiTLE ] Delete TITLE [Jcrange  [O] Acdition
HAME NARE
STREET ADIRESS STREET ADDAESS
CITY-5T-21P OITy-S1-2P
TiLE ] Detele TITLE (1 Change [ Adeitiar
NAME HAME
STREET AGDRESS STAEET ADDRESS
Y-8 2P ITY-5T-2P
TILE O] Delete L [T Change [ AdeTion
HAME HEME
STREET ADURESS STREET AGDRESS !
CIsy-ST-20P CITY-5T- 712 i

—_—

TMLE [ Deles L Cichange [ Addticn |
HAME NAME |
STREET ADZRESS STREET ADDRESS
CRY-57-2P GITY-5T-7IP

13. | horeby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Flosicla Statutes. | further certity that the ‘nlormatio”
indicated on this report or supolemental report 15 trug and accuorate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direct
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 1

changed, or on an attaciment wAt) an address, with all other like: empowered,
9su=4s - T uy

yashe k/Q[O"“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

b= 5(

SIGNATURE

|20

-

CR2E034 (10/00)



