2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LONDON LABS, INC.

631714

—
Principal Place of Business

4399 35TH STREET NORTH
P.0. BOX 84000
ST. PETERSBURG FL 337143717

Mailing Address

4399 35TH STREET NORTH

P.0. BOX 84000

ST. PETERSBURG FL 337143717

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90108 028 ***150.00

R

DO NOT WRITE IN THIS SPACE

Tax filing requiremnent and elects to do so.
{Ses criteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Depariment of State

City & State City & State 4. FElI Number Applied For
59—1930515 Not Applicable
Zi Zi Counts i
P Country P ountry 5. Certificate of Staius Desired O 38'75 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o - - -
STANKEWICZ’ cY Street Address (P.Q. Box Number is Not Acceptable)
4399 35TH STREET NORTH
SAINT PETERSBURG FL 33714
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
Signaturg, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its IMangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TTLE Y [ pelete TITLE [ change [ Addition §
NAME MOTTA, JOSEPH E. NAVE 3
streeT ADDRESS | 512 JOHNS PASS AVE. STREET ADDRESS (F:‘;;
omv-si-ze | MADEIRA BEACH FL CITY-§T-2IP o
TITLE VT 1 Delete TITLE [ Change [ Addition %
NANE STANKIEWICZ, CY NAME
STREET ADDRESS | 3804 46TH AVE S. STREET ADDRESS
orv-st-2¢ | ST. PETERSBURG FL CITY-5T-2IP

TTME T D~ ° . S e e = [pelete == - [ TME  — = ot|ims S sk T [ Change - [J-Addition. {.-=
NAME PAYNE, JOHN W. AN
sTReeT 40DRESS | 68 DOLPHIN DRIVE STREET ADDRESS
cr-sT-zP | TREASURE ISLAND FL CITY-ST-2IP
TILE VS O Defete T0LE [ crange [ Addition
NAME PAYNE, JEFFREY T. KANE
ssmceT A00kess | 7840 CAUSEWAY BLVD. SO. STREET ADDRESS
orv-st-z¢ | §T. PETERSBURG FL CITY-ST-2P
TITLE D 1 pelere TITLE [ ctange [ Addition
NAME SMITH, RICHARD NAME
STREET ADDRESS | 6680 $ST AVENUE SOUTH STREET ADDRESS
cITy-ST-21P ST. PETERSBURG FL CITY-ST-ZIP
TITLE PD £ Delete TILE [ Change [ Addition
NAME PAYNE, J SCOTT NAME
sTREET A00RESS | 4389 35TH STREET NORTH STREET ADDRESS

orv-stze | SAINT PETERSBURG FL 33714 CIY-ST-2P i

indicated on this report or supplemental reped
of the carporation or the receivgLa A

changed, or on an attachrp

SIGNATURE:

is true and accur
powered to execute this report as required by Cl

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

e, | ChSP N O

//4/70‘2/ 727 ¥ 008

Date Daytime Phone #




