2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # F22911 Secretary of State
1. Entity Name 03-12-2003 90117 018 ***150.00
INTERNATIONAL LABORATORIES, INC.
Principal Place of Business Mailing Address
2350 ST ST § 2350 AST ST S
ST. PETERSBURG FL 33112 ST. PETERSBURG FL 33712 ' ‘
2. Principal Piace of Business 3. Mailing Address H“"" ml |I|I| “lll ‘lm “", “H I““ ||||| |'|" I"” MH I'I" lII]
Suite, Apt. #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2076100 MNot Applicable
ap C?.T.t,riﬁ R Zp ) Country 5. Certificate of Status Desired O $8.75 Additional
© 1= e mEEa L e e | - i . . _ . FeeRequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LEW]S’ SIDNEY A Street Address (P.O. Box Number is Not Acceptable)
2350 31ST ST S
SAINT PETERSBURG FL 33712
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent angd title if applicable. {NOTE: Ragistared Agent signature required when reinglating) DATE
-~ FILE NOW!! FEE IS $150.00 ¥ o .
- . ; 9. Election Campaign Financin
£ After May 1, 2003 Fee will be $550.00 f Trust Fund Coﬁnlr?bution. : O fgj-gﬂohg);: °
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ Dalete TITLE . [ changs [ Addition
NAME LEWIS, SIDNEY A NAME
swneer ancress | 1621 PARK ST N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CIvY-ST-2IP
TME UPT O Delate TITLE [ Change (T Addition
NAME THOMSON, FREDERICK R NAME
STREET ADDRESS | 10414 BUTTIA PL . STREET ADDRESS
GITY-§T-21P TAMPA FL 7 CITY-§7-2IP
e ClDelete | e T T T T T T Change — [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE 03 Delets THTLE _ _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certity that ihe 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 or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other like empowered.

ST E P RED TS  Tazsaz-goss

—
IGNATURE AND TY*‘PJR PRINTW SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

SIGNATURE:

IV V) V)

CR2E034 (10/02)



