2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S41390

1. Entity Name

LASER METALS, INC.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90375 004 ***150.00

Principal Place of Business Mailing Address

6555 N POWERLINE RD 6555 N POWERLINE RD QULLI Y=~

#3301 #301

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

2. Principal Place of Business | 8. Mailing Address — = - dubanli 8t LU U Il e v

Suite, Apt. #, etc. Suite, Apt. #, etc,

1300 N 6Sth A [R00 N (St TZACE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI| Number 65‘0254869 Applied For
F T. F‘:L.; F1 LAl fdﬂ(q_f&, Not Applicable
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired O . h
33309 USA <33 49 usAs Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MULDOON, RICHARD i Compol M ucponal
' Street Address (P.O. Box Number is NotAﬁceptab!e)
6555 N POWERLINE RD., #301 /300 Nuy (S fAE
FT. LAUDERDALE FL 33309
City Zip Code
R Cr Lovdendsie FL [ #23.¢
8. The above named Wwp?t{rpose of changjng its registered office or regisjered agent, or both, in the State of Florida.
SIGNATURE v ? Z ¢/¢L— il
- Signature, M:ad ur)pnnled name of registered agent and title if applicabla. {NOTE: Ragistered Agenl signature required when reinstating) DATE
i on is ellgi isfy i i 'F . ,
A 9. <This (l:.orpcn[gn-gn is eligible to satisfy its Intangli:}Ie FILE NOW!!! FEE lS' $150.00 10. Election Campalgn Financing _$5.00 May Be
=l =Taxfiling réglirement-and elects to do so. =~ ~| - After May 1, 2002 Fee will be $550.00 e Fund Cortrinaton. L3 T Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ Delste TMLE (I Change [ Addition | &
NAME ST NAME <&
staeet aooress | MULDOON, RICHARD L STREET ADDRESS §
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP §
TITLE [ petete TILE Cchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP
TME (2 Delete TIME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME ) - I LS e - - T
| STREETADDRESSH|ser= =7 & o ST T e TR STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-ZIP
13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madeunder oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; gnd thalfny name appears in Block 11 or Block 12 if
changed, or on an attachment with a ifprall otheg like gmpowered.
= a ';-:ﬂ I8 V L
SIGNATURE: v 5. : AN/ St v 9sy. 975 SERS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #




