2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT:#.S82232 May 01, 2000 8:00 am
1. Entity Name‘, fa o S t f St t
LASER APPLICATIONS, INC. ccretary ol state
05-01-2000 90422 042 ***150.00
Principal Piace of Business Mailing Address
6371 N. ORANGE BLOSSOM TRAIL 6371 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810-4277
Us : us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3090219 ' Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ 98-79 Additional
: Fee Required
~ 6. Name and Address of Current Registered Agent ez . 7..Name and Address of New Registered Agent
Name
CHANG, DALE U Sireet Address i
) - (P.O. Box Number is Not Acceptable)
enciiBioussms. 63N N, Orange Bl
OREANBOF—32808 Teaad
Onlands FL 32%I0 [ FL | ZPco%

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, -

o+
i

SIGNATURE
Signalura. typed or printed name of registered agenl and title if aephcable. {NOTE: Registered Agent signature required when reinstating} DATE
A " vz T . I . .- "

.

o s assa 2 | ™ er MAY 1.2000 Foo will no gg5000 | 1% EccionCampsign Fancing | $5.00 vy 5o
gre : > 5 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIREGTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e, e Do [ pelste TITLE O Change [ Addition | &
NAME CHANG, DALE U. NAME 2
sTRe€T ADDRESS | 4224 CLUB HOUSE:RD. - .= STREET ADDRESS §
CITY-57-7IP ORLANDO FL- - =" CITY-5T-7P &
TILE D ﬂ'DeIete TIMLE [ change [ Addition &
NAME CHANG, KAY H. NAME
STREET ADDRESS | 2800 SUN BITTERN COURT STREET ADORESS
CITY-S7-2IP ORLANDO FL CITY-ST-7P
M T T T T T e TR =< — - == TTT=[JThange L[] Addition |
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-21P
Tm.E {1 Detete TITLE [J Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-S1- 27 CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-§T-21P CITY-§T-7P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 my signaiure shall have the same legal effect as if made under oath; that { am an officer cr director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ NG U (o i) ¥/2/ Jores  46T-2%e-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC Cate Daytma Phone #




