FILED 8
2001 UNIFORM BUSINESS REPORT (UBR) . &
Sep 06,2001 8:00 am :
DOCUMENT #  §82232 ecretary of State
1. Entity Name } g
LASER APPLICATIONS, INC. 09-06-2001 90295 001 ***550.00
09-06-2001 90295 002 *****g8 75
™
PrrgibaiPlape of Susinegs vy o Malling Address 3511 Qut‘rc-mﬂ Dirve Co1as
EZ:M S3H-H-~ORANGE-BLOSSOM-TRAL -
ORLANDO FL-328t6~ 3 2 804 ORLANDO FL 32610 S 809 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3090219 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired X gg'g;‘sq l‘j\i?:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o T s T T Name ~ T oo T =
CHANG, DALE U N Street Address (P.O. Box Number is Not Acceptable)
BO24-N-ORANGEBIOSSOM-TRARE. Y[51°T Cu r'r'ewnmj Druve
RLANDO FL 32848 32% o“[
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title il applicable. (MOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

O

After September 12, 2001 Fee will be $750.00

Trust Fund Contributian,

Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Detete THIE O change [ Addition | 5
NAME CHANG, DALE U. . HAME r:)
STREET ADDRESS | 4P24-GEUB-HOUSE-RD. 75171 Cur‘re'nbg Deive STREET ADDRESS §
CITY-ST- 2P ORLANDO FL 3= 3’04{ CITY-5T- 2P u
TITLE 7 pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE or w7 7o e e 5= 17 S - ek~ fTmME T e - ToATRem T T B it =e=r[7] Change =[] Additian: |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Celete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP GITY-ST- 2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify {hat 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 made under oath; that | am an officer or girector
of the corporation ot the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackment with an address, with all other like empowered.

SIGNATURE:

SIBNATUREATAYPED e 8. Chia

40]-438-Fo |5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GﬁER OR DIRECTOR

528 /ol

Date

J

Daytime Phone #




