2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{_)J(])EZDS'OO am

DOCUMENT # 205012 Secretary of State

1. Entity Name

L 8 B LABORATORIES, iNC. 02-20-2002 90093 025 ***150.00
E‘rincipal Place of Business Mailing Address

3403 POWERLINE RD.. #806 3403 POWERLINE RD STE 806

E‘;TE 806 STE 806

B W INVEMAURIRHDERRAUIEN -

P [

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

Applied For

City & State City & State 4. FEI Number
59-0808730

MNot Applicable

Zp Country 2 ‘ Courtry 5. Certficale of Status Desred ~ []  98-79 Additional
' Fee Required
[~ ° 7 ° ° 62 Name'and Address ot Current Registérad’Agent -~ < " v—= = - == - -F,. Name'and Address of New. Registered Agent
Name
WYATT’ DAVD R Street Address (P.Q. Box Number is Not Acceptable)
C/O L & B LABORATORIES INC
- 3403 POWERLINE ROAD, STE 806
FT. LAUDERDALE FL 33308 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

3 Signature, typed or printed nama of régisterad agent and tde il applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This .cprporatlc?n s eligible to satisfy its Intangitle FILE NOW!H! FEE |S_ $150.00 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State '

. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

iTITLE . PD I elete TITLE O changa [ Addition

JAME WYATT, DAVID RAYMOND HAME

'STHEET +ooress | 3403 POWERLINE RD., #806 STREET ADDRESS

{omy-si-zp FORT LAUDERDALE FL 33309 CITY-ST-2IP

e O Delete MLE Ol change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e 1 e o . © Soelee =~ - e - - : PR ~[=)-Change - L] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TMLE [ change [ Addition

lM.!\N'IE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-4T-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIty-8T-2IP CITY-ST-Z1P

TILE [ Delete TIMLE O Change 1 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or seefmental 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 director
of the corporation or the gr trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an atg an gaifess, Ner ke o rwers

SIGNATURE; 2 CLV A 7 Sl (9'5’0 S¢/-PI3

’ #G#OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Fhons #

GEFELEN

AY

CR2E034 (9/01)



