. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94945
1. Entity Name

LASER ENERGETICS, INC.

Principal Place of Businass

4044 QUAKERBRIDGE ROAD
MERCERVILLE NJ 08619

Mailing Address
4044 QUAKERBRIDGE ROAD
MERCERVILLE NJ 08619

2. Principal Place of Business

385 3¢ QUAKER BRIAGE D -

3. Mailing Address

3S 35 QuARER &RIDGE LD,

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91048 005 ***150.00

IRV

1 CHECK HERE IF MAKING CHANGES

SUTE (5 0] SUITE ol
P MERCERVILLE. AT CMERcEayiuE A |t 593090661 FrT
P 0 ﬁo { Ci COL;:)W Zip 0 & /q Co}:{nt%& CE ‘/Q 5. Certificate of Status Desired 0 ?g.;gqg:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - e T T - Name -t L ST . - -
WOLFE, ROBERT CPA LWOLFE , Ro4ERY CPA
101 SUNNYTOWN ROAD STE 200 Street Address A’M/mber is Ngt Ac?p able)S_u /}'E 200
CASSELBERRY FL 32707
' Y CASSELBEARY FL | %52%52-3¢(6

8. The above named antity submns this statement for the purpose of changing its registerad office or registered agent, or bdth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

n.

SIGNATURE

Signatura, lyped or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

..+ . FILE NOW!! FEE IS $150.00
* After May 1, 2003 Fee will be 3550.00
Make Check Payakle to Floridad Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ‘.,;OFHCEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE mﬂhange [ Addition
NAME BATVIS, ROBERT D HAME - . =

streer acoress | 4044 QUAKERBRIDGE ROAD srreer sooress | 35 38 QuAKER BRIDGE RoAD SwTE Gol
orv-sr.ze - |MERCERVILLE NJ 08619 CITY-sr-21P MERCERVIUE. S NI 8619

TILE O oalete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

EITY-ST-2IP CITY-ST-2P

TMLE R e emeee oL oDelete,  __ _ §, TMLE - - . [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7IP CITY-ST-2IP

TITLE O pelete ILE [ Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE [ petete TILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-2

12. | hereby certify that the information supplied with this filing dees 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 signature shail have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver ar t
changed, or on an attachment with.4

aflee empowered to execu
paddress, with ail oihe

e this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowereg.

t¢fo3  GedsEr-£250

SIGNATURE:

SIGNATURE ANDTYF D OR PF’Iﬁ:I'ED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #

W UIT

CR2E034 (10/02)



