200§ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

£G4 00010 394

L ASER ToucH, (VC

v’

Principal Piace of Business

% MITCHEL A SILVER & CO.
P.0. BOX 22-35%2
HOLLYWOOD FL 330223592

Mailing Address

% MITCHEL A. SILVER & CO.
P.O. BOX 22-35%2
HOLLYWOOD FL 33022-3592

2. Principat Place of Business

6lA BRIRR WooD

3. Mailing Address

CiR

Suite, Apt. ¥, etc.

Suite, Apt. #. elc.

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90022 040 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number ) Applied For
H,p LLYL{/W@P F ia-—Bégg 436) Not Applicable -
. . []
Zip 3 302 y Country Zip ' Country S, Certilicale of Status Desirec! 0O ?ase'gfqﬂggm’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Ageni-  —
— R — N3
— R e GH)L MANNING
- ‘. Street Address (P.Q. Box Number is Not Acceptable)
612 Brinbwood Cif .
City Zip Coue
Rollywoor) FL | 5502

8. The above named enfity SOV

/

X

SIGNATURE

)

this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

3/2(.-/0/ i

S-q‘flure.’ymd o prnted name of regisiared sgent and 1ilke if apDAC A K {NQTE: Ragisierad Agent signature requiled whan rengtating]

DATE .

9. ‘This corporalisg if eligible to satisty its Intangiple ﬂ“
Tax filing requirament and elscts to do so. Sl
{See criteria on back)

st

vl

ki

'$5.00 MayBe |
Added to Fees

10. Election Campaign Financing
Trust Fund Contribytion.

i1 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e j I mLE RChange {1 Adgition
e PSD O3 oclet e FAYD  GalL mnww&c H:E
STREET ADDAESS STREET ADDRESS é’ & BRIARWODP, CiRL L
Wr-51-2P CITY-S1-2p Aotlywoob , FL 3302\
i [ pefete THLE ’ [ cCrange 1 Addition
TAME ‘ MAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-Iip CITY-ST-2IP |
WLE [ petete TITLE e _ [Ocnange " [ Adaition |
IAME B . et NaME  C [ -
TREET ADDRESS J STREET ADDRESS
IY-§T-2IP CITY-SI-21P
TLE O pelete TITLE . [ cChange [ Acuilion
AME NAME
TAEET ADDRESS STREET ADORESS
Y- 5F-21P CITY-$T-2P
e 4 7 pelete TITLE {Jchange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
Ty-ST-2IP CITY-51-21P
e O oelete TITLE (O Change [} Agdition |
ME HAME . |
*REET ADDRESS : to. STREET ADDRESS !
TY-ST-ZiF oarY-SI-21p }

L. | haraby certity that the infor
indicatad on this report or suppl

changed. of on an attachment with an

IGNATURE: _X_

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

mental report is true and accurate and thet my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejver or fusiee empowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
asgnwith all olher like dmpowered.

3kolol  (159) 9220886,

(mj;umnmoumsnmwuamosr

DIRECTOR

Cate Daytime Phone = i

CR2E034 (9/99}



