2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

255906

GERMFREE LABORATORIES INCORPORATED

Principal Place of Business
7435 NW 41 STREET
MIAMI FL 33168

Mailing Address
7435 NW 41 STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Same.

11 Avigtor V\JD\{I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90824 021 ***150.00

NIRRT AREAR AR

%ECK HERE IF MAKING CHANGES

ity & State City & State 4, FE! Number Appled For
5ym0/)d BC- h FL— 590994226 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
39) ! 7 ,_/ VD[H Slq 5. Certificate of Status Desfred O Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent F
o - TS | T Name ol = —
LANDY’ KEITH Streel AdgdressiR.Q. Box N ris NoLAcceplable)
7435 NW 41 STREET vigior - CB/

MIAMI FL 33166

““Ormond  Beach

Zip Code

FL 38 17

8. The above named entity su

its this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent. T
siGNATURE R OHCH 7
T Signature, ly7‘d %}lﬂteﬂ n#lé.of d agent 4hd title if applicable. (NOTE: Registared Agert signature required when reinslating) DATE
. FILE NOw!t! FEE IS $150.00

_Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10 ] (QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE < |PCDL i O Delete e Ocoange [ Addition | & -

NAME LANDY.JEROME J., DR, NAME g

streer ADORESS {9175 HAMMOCK LAKE DRIVE STREET ADDRESS 3

CITY-ST-ZP MIAMI FL CITY-5T-ZIP a
(4]

TME DS 1 Delete TILE iZChange [ Adaiion | &

NAME LANDY, KEITH Nawe for W

STREET ADDRESS | 9175 HAMMOCK LAKE DRIVE smeerscomess | 11 AviaTor 0y

omv-st-zP T MIAME FL CHTY-ST-2IP Or moﬂd Bea c_h FL.. 33 17 ‘7[

MLE D - - - -Elpeee =~ fme - |=—=-- -— [ Chenge [ Addition

NAME LAN[)Y, GAYLE NAME

STREET ADDRESS | 9175 HAMMOCK LAKE DRIVE STAEET ADDRESS

crv-s1-zf | MIAMI FL CiTY-ST-2P

TIME O Delete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [T delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TITLE [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify lh'in the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i),
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad t ex?ﬁute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
er like gmpowered.

indicated on this refport or supptemental re

of the corporation or the receiver or truste

changed, or on an attachment with agrdddress, with all
S

SIGNATURE: *

Florida Statutes. | further certify that the information

2-17-03 2Bb-677-77%3

SIGNATURE fm

Mresf rue OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




