72000 UNIFORM BUSINESS REPORT (UBR) FILED

s

ngNl;jnlz/lENT # P99000051838 May 15, 2000 8:00 am
LASER PERFECTION, INC. Secretary of State
: 05-15-2000 90203 016 ***150.00
Principal Place of Business = - . . Mailing Address
17011 PINES BLVD. 17011 PINES BLVD.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330271009 B,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b5~ 0O%2.3550 Not Applicable
&P Country Zip Countsy 5. Ceniificate of Status Desired O $8.75 additionai
) o : . Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
LEVINSON, MARTIN Street Address (P.C. Box Number is Not Acceptable)
11533 S. DIXIE HWY.
MIAMI FL 33156
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
Signa!lura. typed or printed name of registered agent and stls if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
9. 1h|sfc‘:.orporaugn is eligible to sztau?fydlts Intangible . FI;EYNOW!!. I-;:EE IS.H$1 50.00 00 10. Efection Campaign Finanding $5.00 May 2o
axh 'n,g r?quuement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added o Fees
{See ariteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change  [J Addilion
NAME LEVINSON, DANA M NAME
STREET ADDRESS | 17011 PINES BLVD. STAEET ADDRESS
orv-s1-7¢ | PEMBROKE PINES FL 33027 g-st-2°
TILE D (7 Delete TITLE [ Change [ Addition
wve . | RAMOS, CATHERINE E o
STREETADGRESS | 17011 PINES BLVD. STREET ADDRESS
orv-s1-7p | PEMBROKE PINES FL 33027 cirv-sr-ap _
TITLE [1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TWLE ] Detete TTE [C1cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [} Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE {7 pelste TILE {J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. 1 hereby certify that the information supplied with this filigg dggpeTiot quaNy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is trug#8fid yfcurate and tat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweteg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ‘
0> DAda M ev, wsod  ofarfroo (8544100
r 7

D NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #

SIGNATURE: ___ SIGHNATUY

SIGNATURE AND TYPED OR PR

CR2E034 (9/99)



