2002 UNIFOFIM] BUSINESS REPORT (UBR)

~

4

——— el

FILED

1. Entity

DOCUMENT #

Name

F22911

INTERNATIONAL LABORATORIES, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90163 024 ***150.00

Principal Place of Business

2350 31T 8T §
ST. PETERSBURG FL 3312

Mailing Address
2350 31ST ST § -

T PSR L T O O AR R

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2076 1w Not Applicable
P e LUty e ZiP — = [ Couniy = 5 Certli.lc;t_e-czf—su.atus Desired D.—— $B:75'gddilioﬁal
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
LEWIS, SIDNEY A JHOET A. KeL/s
' Street Address (P.O. Box Number is Nat'Acceptable)

1621 PARK ST N
ST. PETERSBURG FL 33710 A359 3,47 7 .

C|ty

FL

7T TR TERS BedRa

SIGNATURE

8. The above named entity sub)

LEr 7S

ﬁéngmg its registerad oﬂlce or registered agent, or both, in the State of Flarida.

:Me. typed f(pyled name of registered agent and litle it applicable.
N

2
/s oyt

{NOTE: Registered Agent signature mquirayr«hen reinstating)

9, This corporatien is.eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sge criteria on back}

FILE NOW!!! FEE IS §150.00 ¥ . N
Sy i, i =5 <l 10.-Election Campaign Financing
Aﬂef May 1, 2002 Feo A will be $550.00 Trust Fund Contripution.
Make Check Payable tq Department of State

-$5:00 May Be
Added 10 Fees

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete TITLE [ Change [ Addition
HAME LEWIS, SIDNEY A NAME
STREET ADCRESS | 1621 PARK ST N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL oITY-57-21F
TITLE UPT [ pefete TILE [ Change [ Addition
NAME THOMSON, FREDERICK R NAME
STREET ADDRESS | 10414 BUTTIA PL STREET ADDRESS

—CITY-5T-2P—— | TAMPA- FL: GHTY-5T-ZR——~ ——— — S,
TITLE ™ Delete TITLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
WILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE I Belete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2ZP

o~
SlGNATU?Ed’ND)T\’PE/Oﬁ’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal eflect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; 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:

Y

A o et pS o) e OT ///az__ 282 - 387/

Daytime Phona #

LRV sl g aV)

w

r

CR2E034 (9/01)




