12. | hereby cerlily th#t the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director

of the carporation or theg er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a with #n address, with all otherl wemagl.
@ I ’ " 4 ,

SIGNATURE2Z A Ial»ymm/ bﬁﬁoﬂ" Fo7-03 Sé/-95/3

Date Daytirme Phane #

2
2003 FOR PROFIT CORPORATION FILED 3
2
3
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT # 205012 Secretary of State
1. Entily Name 03-31-2003 90919 044 ***150.00
L & B LABORATORIES, INC.
Principal Place of Business Mailing Address
3403 POWERLINE RD.. #806 3403 POWERLINE RD STE 806
STE 806 STE 806
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 l
us us :
2. Principal Place of Business 3. Mailing Address ]
Suile. Apl. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI Number Applied For
59—0808730 Not Applicable
i Zi Count i
Zp Country P ouniry 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent ~~ } 7. Name and Address of New Reglstered Agent -
Name
WYATT' DAVID R Street Address (P.O. Box Number is Not Acceptable}
C/O L & B LABORATORIES INC
3403 POWERLINE ROAD, STE 806 .
FT. LAUDERDALE FL 33309 Ciy - FL | 20 cos
8. Thg-above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
me obligations of registered agent.
SIGNATURE
Signatura, typed or priqled nams ¢f registered agent end #ille if applicable (NOTE: Registered Agent sig__na‘lure raquired when reinstating} DATE
~ ol
it 4
FILE NOW!!! FEE IS $150.00 ) ! . .
After May 1, 2003 Fee will be $550.00 > Er'ﬁ;l |’c__)3n(;a(r:noia;;si;;u§::nmng o ?c%e?ﬂ?ohgzzf )
Make Check Payable to Hlbrida Department of State
10. OFFICERS AND DIRECTORS i i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS i 11
TIMLE PD OJ Delete TME [ Change (] Addition g_
NAME WYATT, DAVID RAYMOND HAME =
staeer aooress | 3403 POWERLINE RD., #806 STREET ADDRESS 3
omv-s1-z¢ | FORT LAUDERDALE FL 33309 GITY-§7-2IP i
o
THLE 1 Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" me” - T Toeee Qe =™ |7 o o ‘ " TOchange [T Additian |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP ! CITY-ST-2P .
TE - . : ] pelete - TITLE : . - S - [ Change [ Addition
NAME NAME : ’
STREET ADDRESS | . . e  STREET ADDRESS . o
GiTY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-3T-2IP



