" . - . FILED

= i Jun 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION
s Secretary of State

UNIFORM BUSINESS REPOB]"H.IBR)

05-01-2003 90148 042 ***150.00

DOCUMENT #  PO2000096040 ( .| &
1. Entity Nama
ALBANY ANALYTICAL, INC. / '
Principal Place of Businesa Mailing Address 4 4 0 U 37 8 0
2612 BARBARA DRIVE 2612 BARBARA DRIVE
FORT LAUDERDALE AL 33316 FORT LALDERDALE FL 33316
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, ate. Suite, Apl. #, 81c. - {1 CHECK HERE IF MAXING CHANGES

City & Stale City & State 4, FEINumber  _. ‘ Applied For

55"0801721 NolAppIicab!e
zp Country Ze Country 5. Certificate of Starus Desired [ ?&'ﬁw’m‘w
8, Name and Addross of Current Registered Agenmt = — *— * - ~ree =T, . Npimo and Addtass of Neow Reglstered Agent
. i A e — Name __ MU - cer e B a - - -

MONDAN" PENTEOPE R ‘ l ) ) S ) Sll'e-et Addrass (P(; Box Numbar Is. Nog'meptahlaj

2612 BARBARA DRIVE =

FORT LAUDERDALE FL 33318

City ' ) . FL 2Zip Code

8. The above named entity submitg this statement for Ihe purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accapt
the obligations of registared agent,

I/:?“‘

SIGNATURE
. yD# or prindd neme o regiatensd agent and Uns i apphcatis {NOTE: i ADaod si hCuired wiod - . DATE
FILE NOWI| FEE IS $150.00 i 8. Blection Campaign Financing $5.00 May 5
~ Aher May 1, 2003-Fee will be $550.00 | ' . . Trust Fund Contribution, Added to Foes
Make Check Payable to Flerida Department of State .
10. ] OFFICERS AND DIRECTORS 1 EIB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:11 |
TIE D O petete - TME ‘ 00 change [ Acdition- %
NAME MONDAN), PENTELOPE R NAME 2
STREEY ADoRESS @612 BARBARA DRIVE STREET ADURESS P.Q. Box 030225 é
CITY- §1- 218 'Fom- LAUDERDALE FL 33316 CITY-ST-ZP Ft. Lauderda le y FL 33303 b
e O Detem e Dl crarge ] Asdiion g
NAME - ' NAME
STREET ADDRESS STREET ADDAESS
CITY- 51-29 £IY-§1-2p
TME . 3 petete ) crange T Addition
| WaNE ; ) ] . NAME . i~
STREET ADDRESS _ ) STHEET ADDRESS ' '
Lify- §T-0p T - oTy-SToe - - - . R . B
TME O elate TALE ~ClChange [ Acdttion
NAME NAME r .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-ST-2P
me 1 Detete e ‘ Cicrangs O addiion
NAME NAME . '
STAEET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-5T-7p
TME (3 etere THLE L [3 Chaags [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P Y- 51-21p

12, | haraby ceflllg that the information suppfied with this filin [? does not qualify {oc the exernption stated in Section 119 075'3)(“ Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true 2nd acturate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corparation of 1na receivar of trustee empowered to execute this repon a8 raquired lyy Chapter 607, Florida Slatutes; and that my name appears in Block 10.or Block 11 if
changed, or on an atlachment with an address, with all other like

SIGNATURE:. @ TR R GoR, CRIRED, a@aae o@ Q5Y-52¢-733 0

BIGNATLRE AND TYPED OR ImR!nnmeoﬁ SIGNING OFFICER OR DIRECTOR Daytima Phorie ¢ _‘




