2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026082 J Apr 17, 2001f8 S 00 am
1. Entty Name ecretary of State
NG D
ESSILOI;!\‘LABOFIATORIES OF AMERICAANG: H-OLD 1N (ﬂ CD., INC. 1172001 90032 004 150,00
IC 12]15 ! 00 fﬁ\
Principal Place of Business ~— Mailing Address
13515 N STEMMONS 2400 118TH AVENLUE N.
DALLAS TX 75234 ATTN: ANN E POINTER - .
Us ST, PETERSBLAG L 3715 AD049596
U )
e s R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT Wﬂ|‘r’|§"|”‘"|"‘“‘ié ﬁﬁg&
City & State City & State 4. FEl Number 13—3920760 Applied For
Mot Applicable
Zip Country Zip Country . : 8.75 Additional
| 8. Certificate of Status Desired O gee Hequifec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
e m R e e te e e o Mame
C T CORPORATION SYSTEM

Streat Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirememgand elects toydo 50. ¢ After MAY 1, 2001 Fee will be $550.00 10. Eiig:liﬂiaggni?guigﬁncmg O fi-gﬁohg?é?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D (7 Chunge ] Adiion
NAME FONTANET, XAVIER NAME ALFROLD, PHILIPPC
street Anoress | 147 RUE DE PARIS sreeTancRess |14 Rue de. Vac =)
anv-si-2¢ | 64227 CHARENTON FR 27420 o [ GUp 7] CUAREATTON LR E
TME S Delete TIME S O Change (R Addilion
NAME POINTER, ANN E R NAME WRLS H, GQRETCHE o
streeT anoress | 2400 118TH AVE N STREETADORESS (24400 1€t Avenue Do
orv-st-2¢ | ST PETERSBURG FL 33718 jowse ISt PetexsbhuG. P 337l
TME T &Delele THE T =~ [ Change T Audition
NAME SCHON, JONI ' e STYERS, THoWM RS T
streer ancress,| 13515 N STEMMONS.PKWY. oo B s amoRess [1AOA LKL CH WRLYY ST, :
“omv-st-ze | 'DALLAS TX 75234 - ) Jovsize BREEMSBORD B 271 o5
e v ) Delete e PD K Change [ Addition
HAME SLOAN, THOMAS R HAME SLORA, (HOMAS .
sTreet aporess | 1806 GOLDEN GATE DRIVE .- STREETADDRESS | @ Olo G[lDLDE o C:-;ﬁ"fl:? DRiveE
arv-si-2 | GREENSBORO NC 27405 NP e PP HBORD . N 201405
TILE D mem TITLE - [ Change % Adaition
NAME SAGNIERES, HUBERT NAME )
sTReeT ADORESS | 13515 N STEMMONS PKWY STREET ADDRESS
CITY-ST-2P DALLAS TX 75234 CITY-ST-ZIP L.
TIILE | DV We[ete TIME (3 change [ Addition
NAME DUFFENS, GARY NAME
sTrReeT aDDRESS | 400 SOUTHEAST QUINCY STREET ADDRESS
ory-s-2P | TOPEKA KS 66603 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplementa! report is true 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 corporalion or the receivélr or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentfijth an address, with all other like empoweared.

27-

Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



