~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000103940 .
. Bt ame Feb 22, 2000 8:00 am
LASER TOUCH, INC. Secretary of State
02-22-2000 90051 018 ***150.00
Principal Place of Business Mailing Address
2004 NORTH 45TH AVE 2004 NORTH 45TH AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 39021
Qluvaag
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
9;1 - 3L 8839 Not Applicable
Zi ' Count Zi C it
° nty P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——n— = _————— ez NAMS b e SR |
SCHUBERT’ SUSAN G Street Address (P.O. Box Number is Not Acceptable)
2004 NORTH 45TH AVE
HOLLYWOOQD FL 33021
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
Signature, lyped ar printad narmé of registered agent and ulle It applicable. (NOTE: Registered Agenl signature required when renstating) DATE
1
9, This corparation Is eligible {0 salisly its Intangible FILE NOW!! FEE IS $150.00 . e
o ) 0 10. Eleclion Campaign Financing $5.00 may Be
Tax fmng n.aqmremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Addled 1o Fess
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE . 3 Delete TIME ChliL MANVAN e [ Change [ hddition
NAME HAME ACSepeA r— DIRscTOR
STREET ADDRESS seeraooress | o /2 B AR Wodd CRELE
CITY-ST-2IP CITY-ST-2IP /'J’D (/L}'E 0 o PL. 230 Q}c
Tme [ Delete s V[P - secRer#hny - b weecrne 1 Cag SrAddition
NAME NAME SUSAN G S CAHUBSR T
STREET ADDRESS STREET ADDRESS ¥ yva 734 e
CITY-ST-2IP CTY-ST-2IP J%('(//a)aob o B3o0n
TITLE - ~ | - =) Delete - TME - - - T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P . CiTY-S1-7P
TILE : O telete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2iP Ciry-S1-2IP
TNLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that pny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empawered to executa this repogf as raquired by Ghapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i
ith an address, with agther like empower:

2aidid®] 2o F0-UW2-T

v, .
@D NAME OF SIGNING cfncsn OR DIRECTOR Date Daytime Phone #
- = e

¥ - X
URE AND TYPED OR P
—_———

N J 7

SIGHAT




