FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT Jul 31, 2003 8:00 am
f Stat
- Secretary of State
DO UMENT # J801 03 07-31-2003 20069 002 ***550.00
1. Entity Name
ELECTRONIC LABORATORY, INC.
Principal Place of Business Mailing Address
1650 N FEDERAL HIGHWAY 1650 N FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
I S LR
Sulte, Apt. #,etc. Sute, Apt. #. etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
59-2840494 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O I§eaa.ggq Iﬁ:’:&‘io"a'
T "7 “6.'Name'and ‘Address of Current Registered Agent-- - - 77T T 7. ‘Name and Address of New Registered’ Agent——
Name
YUDENFREUND' DAVID Street Address (P.C. Box Number is Not Acceptahble)
6350 BRAVA WAY
BOCA RATON FL 33433
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed or printed! name of registered agent and (iva if applicadle, [NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Plection Gapaign fnancing _ $5.00 way e
Make Check Payabie to Florida Depariment of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Dp [ Deiete TImLE [ Change [ Addition
NAME SCHATTEN, ALLEN NAME
streeT aopResS | 1220 NE 27TH WAY STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2iP
TILE Dv [ Dalet TITLE [OChange [ Addition
AN SCHATTEN, SHARON NAME
STREET ADDRESS { 1220 NE 27TH WAY STREET ADDRESS
CiTy-sT-ZIP POMPANO BEACH FL CTY-ST-2IP
CALE ST e s S e mee T e[S pglpter e o fTTE - . e s T e - . [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE 1 pelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP . CITY-S1-2P
e [ Daigte TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby cettify that the infarmaltion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and agouraly ano at my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trug owereq to ec Sull eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ith %

SIGNATURE: ___ S a2 larles  GRU-dyb—003Z

SIGNATURE AND‘I’YPEM PRINTED mmz OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phone #

¥.91200

AV

CR2E034 (4/03)



