2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000062905

SPACE COAST LASER CONNECTION, INC.

Principal Place of Business
3545 N. COURTENAY PARKWAY
UNIT 176

MERRITT ISLAND FL 32953

Mailing Address
2515 RAINTREE LAKE CiR
MERRITT ISLAND FL 32953

2._Principat Place of Business

3. Mailing Address

dos V. Couvrtena,

Suitq Apt. #, etc.

bos” . Covrteny, Prunsy

Suite, Apt. #, etc.

I

ol o]

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90695 044 ***150.00

AR A TR

[J CHECK HERE IF MAKING CHANGES

Ci ‘&S e
Mt/

FL

4. FEI'Number

59-3595398

Applied For

Not Applicable

Preertr Tofomd L
7 ountry Zip
322953 |y 22953

éountry
re.va-»r(

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REARDON, FARIEDA

~2545-RANTREE DAKE CRCTE— 3405 V- Lour Fnes o by
MERRITT ISLAND FL 32953

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

- SIGNATURE

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
the obligations of registered agent.

with, and accept

Signature, typed or printad name of registerad agant and title it applicable

(NOTE: Registated Agent signature raquired when rainstating)

DATE

. _FILE NOWN! FEE IS $150.00

After May 1, 2003 Fee
Make Check Payable to Florida Department of State

will b8 $550.00° -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TTLE [ change [ Acdition
NAME REARDON, FARIEDA NAME
STREET ADDHESS 3éox A Cootrg . REET ADORESS
orv-st-z | MERRITT ISLAND FL 32953 ciTY-57-21
TITLE VP [ Detete TImLE [ Ghange [ Addition
NAME NAME
. | REARDON, JOHN Jos v, Couﬂ'&y
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2PP MERRITT ISLAND FL 32953 }%v-k.u.a)/ CITY-ST-21P
TITLE [ Deletz TITLE () Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [T Change ] Addition
NAME NAME
[~ STREETADDRESS [~ === S ") TSTREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITEE [ celete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2iP
TLE 7 Delete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat
indicated on this report or supplemental report is rue and accurate
of the corporation or the receiver or trustee empawered to execute 1
changed, or on an attachment with a

sISTwaiRE

ddress, with all other like empawerad.

w3

quality for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~9~u3

SFY$3 3404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

THCGE LU

NY

CR2E034 (10/02)




