2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

FILED

DOCUMENT #

1. Enlity Name
INTERSTATE LASER INC.

S11460

05-05-2003 91881 044 ***300.00

Principal Place of Business Mailing Address

11540 167 PL N 8671 W. INDIANTOWN RD. e
JUPITER FL 33478 SUITE 56122 !
Us JUPITER FL 33458

us

2. Principal Place of Business 3. Mailing Address

6 W Tndadaun R/

VAR TAW RO

Suite, Apt. 4, ete. T Suite, AptT#BtC.

S\r\q-( 5@"”.]_,.2.

E(;HECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

C\ty & St te City & State 4. FEl Number Applied For
u p \ C¢ 650232786 Not Applicable
Country Zip Country $8.75 Additional

;3?*{ S ? US4

0

N ifi S Desi )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BASSIK, MILES
11540 167 PLACE N.
JUPITER FL 33478

Wi \[_ﬂ_f &0\55 k-

treet Address (P.O. Bc:j.lmber is Not Act:ﬁ ‘f)
ATN] T [ Farlat s!)(,.r(\

S\JSt( SG- /1

FL

Y pfec

s

B. The above named entity submits this staterent for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaWt.
SIGNATURE y

Ve

4/3/3

Signature, typ'é_d of prinlad name e} registerad agent and fitle it applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! 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
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. B : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_THLE p [ Deiete TITLE [J change [ Additian
NAME ‘| MARSHALL, BASSIK ROBERTA NAME
STREET ADDRESS | 11540 167 PL N STREET ADDRESS
CITY-ST-21P JUPITER FL 33478 Cry-ST-2P
Jmme M [ pefete TILE [ change [ Additicn
NAME BASSIK,"MILE B Tem— e NAME |- —_ o
STREET ADDRESS [ 11540 167 PL N STREET ADDRESS
CITY-5T2P JUPITER FL 33478 CATY-ST-2P
TILE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-2P
TITLE O oelete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-2IP
TITLE [ Delste TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P \ CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to b

changed, or on an altachment with an address, with all othgnllike empowered.

REQUIRED

P m@dﬂ DE

SIGNATURE:

gzl

es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
pdcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S¢;515-8S542

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

A 588110

CR2E034 (10/02)



