2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000002738

SINOFRESH LABORATORIES, INC.

Mailing Address

313 SEABOARD AVE.
VENICE FL 34929

Principal Place of Business

313 SEABOARD AVE.
VENICE FL 3492%

2. Principal Place of Business 3. Mailing Address

| ——_.Suite, Apt. #, elc. Suite, Apt. #, etc.

D et E—

FILED

May 28, 2002 8:00 am

AN

(T

DO NOT WRITE IN THIS SPACE

Secretary of State

05-28-2002 91647 001 ***150.00

G

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT [ pelete TITLE [Thange [ Addition

A" FUST, CHARLES A NAKE ,

STREET ADDRESS | 2920 MONTGOMERY DRIVE serrsooness | 150 Crestyjew Dr

orv-st-ze ) PORT CHARLOTTE FL 33984 CITY-sT-2P Englewoed , FL- 34213

e~ W ) elete TITLE = ’ [1change [ Addition

NAME ELKOURIE, JOSEPH NAME

STREET ADCRESS | 917 FORREST POND DRIVE STREET ADDRESS

CITY-ST-2iP MAR'E'TA GA 30063 CITY-ST-2iIP

TIMLE D [ pelets me D change [ Addition

NAME MULLINS, LISA NAME

STREET ADDRESS | 9981 HAéKBERRY LANE STREET ADDRESS

CITY-ST-2IP BIBMI_NGHAM AL 35225 CITY-S1-7IP

TITLE D [ Detete TITLE [ Change [ Addition

NAME CONNOR, ROBERT e e M| e et - - e R
|~ STREET ADDRESS | 1771 INDEPENDENCE COURT SUITE T o STREET ADDRESS

CITY-3T-2IP BIRM'NGHAM FL 35216 CITY-ST-ZIP

TITLE [3 1 pelete TITLE [J change [ Addition

NAME DEMING, LEIGHTON NAME

STREET ADDRESS | 6470 E. JOHNS CROSSING SUITE 440 STREET ADDRESS

CITY-ST-2IF DULUTH GA 30097 CITY-$T-2IP .

e D O Detete TiTLE Ol Change [ Addition

NAME E . Bernard Wo['Fbr'd NAME *

saeer a0oress | 9 | Nerth Logelle S\fy-e&b Sy ‘*{e_ {00 STREET ADDRESS

CITY-§T-2P Sehhavinburs, Ll 60159 OITY-$T-21P

13. | hereby certify that the informsftion sy
indicated an this report or suppleme
of the corporation or the receiver on
changed, or on an attachment wilhfap

ed with this filing doeg not qualify f
nd acgfirate and that my signat
Hcute this report as required by Chapter 607,

or the exempticn stated in Section 119.07(3)(1), Florica Statutes. | further certity that the information
ure shall have the same legal effect as if made under oath; that { am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q- 485008 |.

SIGNATURE.:

4[?0,42,-

Date

Caytime Phone #

City & State City & State 4, FEl Number Applied For
58 - g 5’7 34 q Not Applicable
Zi Countl Zi Countr it
P i P uniry 5. Certilicate of Siatus Desired [ $8+7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUST- CHARLES A Street Address (P.Q. Box Number is Not Acceptable)
313 SEABOARD AVE.
VENICE FL 34929
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
.. This corporation is.eligible to satisly its intangible. FILE NOW!!! FEE.IS $150.00 ~- | 10. Election Campaign Financing ~ =~ ~— $5:00 MayB&~ |" -

CRZE034 (9/01}



