FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) MSa 01, 200-} g :00 am§
DOCUMENT # 560066 ecretary of State
. Entity Name 05-01-2003 90541 035 ***150.00
BOND LABORATORIES, INC.
Principal Place of Business Mailing Address -
407 E. OCEAN BOULEVARD 407 E. OCEAN BOULEVARD
STUART FL 34994 STUART FL 349%
2. Principa! Place of Business 3. Mailing Address
Sutie, Apt. #. elc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1806071 Not Applicable
Zi i t m
P Country ép Coun ryl . .| 5. Certificate of Status Desired- - {J~ - $8'75'Add'"°nal"_""" =
J T I . ——— - - Fee Required
B. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TEW RY
S ART' LAR Street Address (P.O. 8ox Number is Not Acceptable)
73 W. FLAGLER AVENUE
STUART FL 33494
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. | am familiar wilh, and accept
the obligations of registered agent. _
SIGNATURE .
s Signature, typad or printad name of ragistared agent and title it applicable_ (NOTE: Registered Agent signatura required when rainstating) DATE
T FILE NOW!!! FEE IS $150.00 ‘ T
At My 1, 2003 oo wil bo $550.0 LS o $5,00 eree
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PT O pelsie TILE [ change [ Acdition | &
NAME . .| BOND, BRADLEY R 5 NAME S
sreer aooress | 5711 S.E. HULL ST. STREET ADDRESS 3
oImy-§1-2P STUART FL 3, CITY-S7- 1P g
&
TITLE PS O Delete TITLE [ Change  [] Addition 5
NAME BOND, SHARON T. NAE
staeeT ADAESS | 5711 S.E. HULL ST. STREET ADDRESS 7
CITY-5T-ZIP STUART FL et ——— o Romstae L o C st o m2 0 Fememant v emeto T e
TITLE [ Delete “f e [ Change ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIME O Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE " O pelete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2
TILE : [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the reca nf frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y Fodredy, withrgll other like empowered.

sianature: ¥ NSEN ‘“@“RE@U!RED%?/&@ A o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

Jr



