i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098551

1. Entity Nams

SHUKY LASER PRODUCTS CORP.

Principal Place of Business

3571 N DIXIE HWY
OAKLAND PARK FL 33334

Mailing Address

3571 N OIXIE HwY
OAKLAND PARK FL 3¥334-2840

2. Principal Place of Business

3. Mailing Adress

Suite, Apl. ¥, etc.

Suite, Apl. #. elc.

51

FILED

Jun 05, 2000 8:00 am

L

Secretary of State

05-11-2000 90286 048 ***150.00

i

Il

+ DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number -~ Applied For
&i" 0 i 557 I] Nol Applicable
- _Z'i_p“ __ ] Couny _ - Ze .} Country _ <= | B, Cortificate of Btatus Desirad — E—ng-g%uwi md St
§. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent

Name

. GIVEON, JOSHUA— - .

—Strest Address (P.C-Box Number is Nol-Acceptable}

3571 N DIXIE HWY
OAKLAND PARK FL 33334
City FL Zip Code
8. The ahove namad entity submits this statarnent for the purpose of changing its registered office or registared agent, o both, in the State of Florida,
SIGNATURE
Signature, Typed or printad name of registarsd agem ahd bt if applicable (NOTE: Regrered Agent $ignature reduirad when renalating) DATE

9. This carporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiecii .

. N . tion Campaign Financin |

Tax fiing requirament and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trost P Gemrioation 3500 woy B0
{Sae criteria ot back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO Cﬁ’nﬁCERS AND DIRECTORS IN 11 ;
e D £1 Delets TinE (3 Change (1 Addition | _
AAME GIVEON, JOSHUA NAME -
stazer onsess | 3571 N DIXIE HWY STREET ADDAESS
arv-s-ze | QAKLAND PARK FL 33334 oy-sT-2P
ME 7 Detete TIRLE O Change (] Addition | »
NAME NAME
STREET ADDRESS _ STREET ADDAESS .- - -
CiTy-51-21f CITY-ST-21P
TLE 3 Dalete TIE {3 Change (T Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
~CiTY-ST=2IP - ————— — -~ - A OY-5T-BP e f ——— e —— - o -

TTLE [ Deleta mE [Jchange  [] Addition
HANE NAME
STREET ADDAESS STREET ADDRESS
Criy-ST-2ip Clty-ST-2IP
TME (7 oeleta TME (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P P CIy-ST-2P
iyt Delatz TNE ClChangs 3 Adaition
RAME NAME
STREET ADDRESS STREET ADORESS
ony-§T-ap EiTy-ST-2IP

13. 1 hereby,certif?‘ that the infarmation supplied wilh this fili

is report or supplemental report is trua an
of the corporation or the receiver or trustee empowered
changead, or an an attachment with an address, with all

indicated on i

SIGNATURE:

FRENAL g R o
!‘-}’!J&l R CY R WIS Ay A

E3

empowared.

AZQUIRED

3 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further centify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a this report as reguired by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR pmmViz OF SIGNING OFFICER OF DIRECTCR

'T_Dmn

a[zr//oo [ 9@%@_&:&5




