-2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

LABLITE, INC.

P01000086812

Principal Place of Business

205 N MISSOURI .
CLEARWATER FL 33755

Mailing Address

205 N MISSOURI
CLEARWATER FL 33755

3. Mailing Address

Ljt DRV

d RFoed
Suite, Apt. #, etc.
so e Y ]

2. Principal Place of Business

205 M. M5S0l £

Suite, Apt. #, etc.

r

FILED
Sgp 22,2002 8:00 am
ecretary of State

09-22-2002 90059 044 ***150.00

AERINRRIVATER AL

e

DO NOT WRITE IN THIS SPACE

City & State— = - . e ——| - City & State - —_—— T 4. FEI Number [ —={-—1 Applied For
C /e re wM“b’mi EL | Elesr waffvﬂ—, FL| 59-304 1069 Not Appliceble !‘
21? ?i) 5‘,7/ Country 2513 —5 }) 5(0 Country 5. Certificate of Status Desired | fg'gfq L'ngétional |
v 6 Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
- Name 7 "~ T e T
GREENBERG, MARTIN Arbles) Aettay .
! Street Address {P.O. Box Number is Not ?cceptable)‘ ’
1318 NELSON AVE dlp PerFrctly AL AUCED Bods A
CLEARWATER FL 33755 L/l Dev id fé ﬂ»c'{' - 50 L JE'_ Y03
Ci Zi
"C JeAg wb-TEr FL | 53950

8. The above named entity subgits this statement for the purpose of changing its tegistered office or registered

the obligaticns of re?stere agent.

nmm; .

SIGNATURE

agent, or both, in the State of Florida. | am famnitiar with, and accept

G0 -0

Sana:ura/ypedl)r printed name of registered agent and title if app\iﬁbla

(NCTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!i!! FEE IS $550.0C
After September 13, 2002, Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable tof Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D - O Detete TITLE Clohange ] Addition | &
NAME ‘BALDACCINI;MARCELLO- - — - NAME 55
sTReeT Aooress | 204 N MISSOURI STREET ADDRESS §
orv-si-zp | CLEARWATER FL 33755 LiTY-51-7IP iy
o
TITLE [ Delete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2F e e -
o T S . T -~ O.pelate TTLE .. . [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T-sT-ze ‘_"-"“’ Tt T - Gly-sT-zp— |- T T T T - -
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE T petete TITLE [ Change ] Addition
NAME & NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O telete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-st-zp | D CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplementat report is frue and accurale 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, with ail other like emp wered,
SIGNATURE: SIGNAT iy BEIVY —
......... e R AT M AME AE CICNING OFEICER OR DIRECTOR Date Daylims Phone #



Attachiod Forfoctl,

9 F3407 BALANCED
BOOKS

18 September 2002

Division of Corporations

Uniform Business Report Filings Complete Accounting Services
PO Box 1500

Tallahassee, FL 32302-1500

RE: P 01000086812 JLablite, Inc.

Dear Sir or Madam:

Lablite, Inc. just hired Perfectly Balanced Books, Inc. in August to investigate the
Uniform Business Report Form and what to do about it. Their previous accountant’s wife
passed away and then he moved to California. As a result the owner of Lablite did not
receive the original Uniform Business Report.

All documents went to their previous CPA and they had to specifically ask for
their mail. As soon as they “finally” received the Uniform Business Report they

immediately sent the form and the enclosed check.

It is respectfully requested that the penalty for late filing be abated due to the fact
that my client did not receive the original document. Any consideration you may give
regarding the waiver will be greatly appreciated.

Please respond in writing to:
Perfeclty Balanced Books, Inc.
611 Druid Road East - Suite 403
Clearwater, FL. 33756

You may make inquires at: 727-445-9707. Thank you in advance for your
assistance and consideration.

v@y ffgly yours, .

Kathleon B Lettan © ="
CEO

133 Garden Avenue North B Clearwater, Florida 33755 B 727-445-9707 W Fax: 727-445:9606




FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
September 13, 2002 ‘
LABLITE, INC.
611 DRUID ROAD
SUITE 403 . e inew

CLEARWATER, FL 33756

SUBJECT: LABLITE,-INC:
Ref. Number: ,P01 000086812
%

We have received your document for- LABLITE, INC. and check{s) totaling
?1I50.00. However, your check(s) and document are being returned for the
ollowing:

The only provision the Division of Corporations has for waiver of the $400.00 late
fee is due to non-receipt of the original uniform business report (UBR). A letter
stating non-receipt will need to accompany the completed UBR.

The fee to file the profit annual report/unlform business report is $150.00 plus
$400.00 late fee for a total of $550 00 f a certificate of status is desired, please
add an addltlonal $8.75. e .

~ TO .AVOID .THE: ADMINISTRATITIVE{ DISSOLUTIONIREVOCATION PLEASE
. RETURN THE CORRECTED&REPGRT TO THIS OFFICE WITHIN 30 DAYS OF

THE DATE OF THIS LETTER."

If you have any questions concernlng the filing of your document please call
(850) 245-6059.

Kathy Ashton
Document Spemalust"' T ’""“"““”‘“""’"““‘""’Letter Number *702A00052548 N
e '."“ -Tm"* TR T T “*“M'-n ST ST ﬂ'ﬁ"ﬁsv"""-_“w;‘w"" \ﬁ W e e mn

b [ T LY o B o P — Fama O BOY 2297 Tallahaccns Tlarida 20214

T — T Ll "




