FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000051838 Secretary of State
1. Entity Name 03-03-2003 90956 043 ***150.00
LASER PERFECTION, INC.
Principal Place of Business Malling Address
17011 PINES BLVD. 17011 PINES BLVD.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
S — WA RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State -1 4, FEI Number 5 09 Applied For
. 6 23550 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired M ?8'75 ﬁ_\dditional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON, MARTIN -7 ’ T Street Address (PO. Box Numbar is Not Acceptable)
11533 S. DIXIE HWY.
MIAMI FL 33156
i ' 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. | am familiar with, and accept
the chligations of registered agent.
. .

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabla. {NOTE: Registerad Agent signatura required whan rinstating} CATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution., O Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ' : QFFICERS AND DIRECTORS

TITLE D O] belete TITLE [ change [ Addition
NAME LEVINSON, DANA M NAME

stReeT A0DRess | 17011 PINES BLVD. STHEET ADDRESS

crv-st-2¢ | PEMBROKE PINES FL 33027 $ITY- 5T-21P

TITLE D {7 Delete TILE [ Changs  [] Addition
NAME RAMOS, CATHERINE £ NAME

STREET ADDRESS | 17011 PINES BLVD. STREET ADDRESS

CITY-8T-2IP PEMBROKE PINES FL 33027 Ciry-s1-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P — ory-st-ze. ). - - . - e -
TITLE 3 pelete TITLE [ Change [ Additicn

NAME NAME
STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-537-21P

TILE 3 celete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

HTLE [ Celete TITLE : [ Ghange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oITY-ST-24P

in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
the same legal effect as if made under cath; that | am an officer or director
er 607, Florida Statutes; and tjat my name appears in Block 30 or Block 11 if

of the carporation or the receiver or trustee empguw®re
changed, or on an attachment with an addres

12. | hereby cerlity that the information supplied with this filing does not qualjiy$mthe exemption st
indicated on this report or supplemental regort is rug.end accuray signature
ROV Gre-S

og

frovey — ST

2%3 4?45 4 700

LT Daytime Phone #

SIGNATURE: ___ SIGN/

)
SIGNATURE AND TARED.@Hl PRINTED NAME OF SIGNING AESER ol DIRECTOR

Y TRERY .Y ||

Avr

CR2E034 (10/02)




