2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ILAB, INC.

649733

Principa! Place of Business
433935 8T N

P O BOX 54000

ST PETERSBURG FL 33784

Mailing Address

439335 ST N

P O BOX 84000

ST PETERSBURG FL 33764

oy

/

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90217 010 ***150.00

it

City & Siate City & State 4, FEI Number Applied For
59‘1981910 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
P P U R N _Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \!
" Name
STANKlEWICZ’ CY Street Address (P.O. Box Number is Not Acceptable)
4399 35TH STREET NORTH.
ST. PETERSBURG FL

City Zip Code

FL

8. The above named entity submils this statement for the purpose

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agsnt and title if applicable.

(NOTE: Registerad Agent signature requirec when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWI! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | KB .
MLE VS [ Delete TITLE O change  [J Addition | &
NAME PAYNE, JEFFREY T. NAME o213
STREET ADDRESS | 7840 CAUSEWAY BLVD S STREET ADDRESS §
omv-si-ze | ST PETERSBURG FL CITY - $T1-2IP o
TITLE VT - 1 oelete TITLE JChange [ Addition &
NAME STANKIEWICZ, CY NAME

stReeT acoRess | 3804 46TH AVENUE SOUTH STREET ADDRESS

CITY-ST-7IF ST PETERSBURG, FL 00000 CITY-ST-2IP

TITLE PD T elete mME - B ") Change [ Addision )
HAME PAYNE, SCOTT J NAvE

sTreET a0DRESS | 4389 35TH STREET NORTH STREET ADDRESS

CITY-ST-2IF SAINT PETERSBURG FL 33714 CITY-ST-ZIP

TILE v [ Gelete TILE [ Change [ Addition

NAME STEVENS, ROBERT NAME

sTrReeT ADoRess | 9180 60 ST N STREET ADDRESS

Cy-$7-21F PINELLAS PARK FL CITY-ST-2IP

TILE v [ Delete TITLE [J change [ Addition
NAME MOTTA, JOSEPH E NAME

streer aocress | 512 JOHNS PASS AVE STREET ADDRESS

CIY-ST-20P MADEIRA BCH FL GITY-5T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S7-ZIP GITY-§T-2iP

13, | hereby certify that the infarmation
indicated on this report or supg
of the corperalion of the ec@iver o,
changed, or on an attgefiment wigs

supplieght

#ef

this filing does not qualify for the exemption stated in Sectio

Ppowered to execute this report as required by Chapter 607, 1
ek, with all other like empaowered.

RSV EraN2iE o2

n 119.07(3)(i), Florida Statutes. | further certify that the information
} true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

827 #r2 3000

SIGNATURE:

TYPED @R PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR

ﬂf/%?

¥ Date Daytime Fhone #




