2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P93000012457 Secretary of State
1. Entity Name 05-05-2003 90107 004 ***150.00
ELAB, INC.
Principal Place of Business Mailing Address
P.O. BOX 468 P.Q. BOX 468
8 EAST TOWER CIRCLE 8 EAST TOWER CIRCLE
- — RS
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For

59—3169201 Nat Applicable
dp - Country 2p Country 5. Cerlificate of Status Desired O geae gesq l'j:g:é"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CULBRETH, S.C. JR Street Address (P.O. Box Number is Not Acceptable)

P.0. BOX 468

8 EAST TOWER CIRCLE

ORMOND BEACH FL 321750468 o FL | Z°coe

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

SIGNATURE e
Signature, typed or printed name of regislared‘hi_;?nl and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 . ! ! o
@ After May 1, 2003 Fee will be $550.00 f ® 5:52§||22n?jagopr\&::?bnu5;n: "o ﬁa}%qohgﬁf ¢
Make Check Payable to Florida Department of State )
10. .} QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P ) - . 2 Delete THLE [Jchange ] Addition
NAME ASHBY, HENRY N L NAME
steeer poaess | § EAST TOWER CIRCLE-: . STREET ADDRESS
crv-st-zp | ORMOND BEACH FL 32175‘-0468 _ CITY-S5T-2P
TNLE 1V "y . [ Dalete TILE {1 Change [T Addition
NAME ;| CANEVARQ, PAUL K . NAME
STREET ADCRESS | 8 EAST TOWER C|RC|_E § STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32175-0468 CrY-ST-2IP
nLE ST 1 Delete TLE [ Change [ Addition
HAME MCLENDON, SHEILA - =~ NARE
street aooress | 8 EAST TOWER CIRCLE STREET ADDAESS
Ciry-51-219 ORMOND BEACH FL 32175-0468 CITY-ST-ZIP
TITLE D [ celete TITLE ] Change [ Addition
NAME CULBRETH, S.C. JR. NAME
street anDress | P.O. BOX 468, 8 EAST TOWER CIRCLE STREET ADDRESS
orv-s1-z¢ | ORMOND BEACH FL 32175-0468 CITY-ST-2IP
TITLE ) O Dalete TITLE O change [ Addition
NAME PACKARD, STEVEN G NAME
street aooress | 8 EAST TOWER CIRCLE STREET ADDRESS
omv-st-zP | ORMOND BEACH FL 32174 OIFY-5T- 2P .
TITLE ";‘f [ Delete TILE ViCE PR £SIDENT [ Change A Addition
NAME NAME RAcHMANINOFF, ANDRE
STREET ADDRESS STREET ADDRESS | '@ £~ po. Towek Civele
CITY-ST-2IP CIvY-§T-21P ORrmoALD Sacy .FL

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ShkUze o) iSIE MELsNDoN 5'1'03 38‘(0107356(08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

[FIFEV V.V V)

"y

CR2E034 (10/02)



