2003 FOR PROLIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

SANDERS LABORATORIES, INC,

PO1000034521

Secretary of State

05-14-2003 90132 010 ***150.00

Principal Place of Business

3985 ROBERTS POINT RD
SARASOTA FL 34242

Mailing Address

SARASOTA FL S4pea4637—

D

2. Principal Place of Business

3. Mailing Address

Ny AN.vYedl

Suite, Apt. #, etc.

Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—109%9 Not Applicable
Zi i e
‘P Country Zip 5. Certificate of Status Desired O ss 75 Additional

Fee Required

6..Name and Address of Current Registered Agent .

395771/

7..Name and Address of. New Registared Agent — - - - .

MASON, HENRY L
3985 ROBERT POINT ROAD
SARASOTA FL 34242

Name

1

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

403

.

lagent and title if applicable. {NOTE: Registered Agant signature required when reinstating) § DATE

FILE NOWI! FEE IS $150.0

9. Election Campaign Financing

$5.00 may Be

: After May 1, 2003 Fee will be $550.00 =
Make Check Pa;'able to Florida Departm nt of State Trust Fund Contricution. Added to Fees
10. i ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE P O Datete TITLE [ Change [ Addition
NAME MASON, HENRY L NAME
streeT aooress | 3985 ROBERTD POINT ROAD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34242 CITY-S7-2IP
MLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE - = i memmm e [2] Delete TITLE —_— P JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE L] Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -

12. | hereby certify that the informaticn supplidd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental rgport 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 receiver or trusted
changed, or on an attachment with an

empowered Jo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 117 if
other like empowered. )

—

[

SIGNATURE:

=

sSlCk7z
SIGNATY 1NmﬁFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #

AV 514950

CR2E034 (10/02)



