2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S40253

1. Entity Name

QUALITY LASER CRAFTS INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90060 016 ***150.00

Principal Place of Busingss

1707 INDUSTRIALDR

Maiiing Address
1707-D INDUSTRIAL DR

#0 EDGEWATER FL 32132
EDGEWATER FL 32132 us
us

2. Princigal Place of Business 3. Mailing Address

WATRIRARETHAR A

Suiie, Apt. #, efc. Suite, Apt. #, lc

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 59_3059631 Applied Fer
Not Applicable
Zin Caountr Zi Countr 7 iti
; v F ury 5. Certificate of Status Dosirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
STEBILLA, STEPHEN 8.

200TAMARINDBR 2104 Travelers Palm Dr

EDGEWATER FL 82432

Szt

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

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad off.ce or registered agent, or beth, in the State of Florida.

SIGNATURE

Sigrature, yocd or printed name of registered ageri and tite fapolicanin

{NOTE Reg'stered Agant signature required w

wien rginstating)

9. This corporation is eligible to satis’y its Intangibie
Yax fiting requirement and elects to do so.

FILE MNOwWIl

FEE I3 31530.00

After MAY 1, 2001 Fee will bz §530.00

10. Eiection Campaign Financing

$5.00 May Be

¢ Trust Fund Centribution. Added to Feas
(See criteria on back) (il Make Check Pavable fo Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
M ppP T oelee LE DP [x[ Crange [ Additior
slel h [ i :
e STEBILLA, STEPHEN S. e STEBILA, ST 5”\m Dirve.
STRECT ADGRESS | 2020 TAMARIND-DR sreeTsonress | D VOU T rﬁ\’dﬁf'ﬁ 22
cm-stze | EDGEWATERFL 2214 aresta | Edgewater FC 3214l
T .
TITLE DVP 1 Delete TI7LE \/PJ M Charge [ Aedition
KAYE STEBILLA, MICHEAL J NAME et MicHAE L
STREET 200RESS | -POOSH-IMBREHEATREE STREET ADDRESS q?.% O(’L Gz Tfé’f.; rive
CTY-ST-7i EDGEWATER FL 2204 CIY-ST-7P -;; oYy} ép FL 3214
TTLE 3 Delete TIELE ? [ Charge [ Addition,
NAME NAME
STREET ADDRESS STREET ALDRESS
GITY-ST-7P CIY-ST-21P
TIELE [ belete TFLE [ Zhange [ Additior
HAME NAME
STREET ADDRESS STREET ADDASSS
CIrY-57-21P CITY-5T-7P
e [ celese Y|iLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-71p CrY-57-7P
s U oelete ik [ Crange [ Additian
MAME NAME
STREET ADSRESS STREET ADDRZSS
CHY-SI- 2P ITY-ST- 2P

13. | hereby certify that the information supplied with this fi ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 °f

changed, or on an altachment with an address, with all other like empowered

Sy &0 38l V2§ e 7o |

SJGNATURE\ND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR

Daw Qing & |

Daytienr

vHC 0w

CR2E024 (10/00)



