2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namp

i

DOCUMENT # F98000000353 .
EMSL ANALYTICAL, INC.

Principal Place of Business

19535 NE 10TH AVE.. BAY C. N.
MIAMi BEACH FL 33178

Mailing Address

107 HADDCN AVE.
WESTMONT NJ 06108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90019 025 ***550.00

AT

DO NOT WRITE IN THIS SPACE

IR

Tax filing requirement and elects 1o do so.

Atter SEPTEMBER 13, 2600 Min. will be $750.00

Trust Fund Contribyution.

City & State City & State 4. FEI Number 22_2357101 Applied For
Not Applicable
Zi t i i
P Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD prable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or orinted name of registered agent and titls f applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
j iort is eligi isfy i i 1 ! I A . . ) .
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fess

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 2. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PDC £ Delets T [@Thange [ Addition
NAME FRASCA, PETER NAME
STREET ADSRESS | ~3-GOOPER-ST. STAEET ADDRESS 0t taddow A
CirY-51-2F WESTMONT NJ 08108 LATE-31- 7P
TITLE vDC 7 Delee TITLE [¥Change  [J Addition
HAME FRASCA, CARMELA NAME
STREET ADDRESS | -3 COQPER-ST— STREET ADDRESS 1.0 Hoddoy At -
CITY-ST-2P WESTMONT NJ 08108 CITY-ST-21P
e~ - o D - = = - petete -——f Tme- - -]~ -+ s s ce- - CTChange [ Addtion- |-
NAME BOISCLAIR, MARIA NAME
STREET ADDRESS | +-GOORER-ST. STREET ADDRESS (6 F tloddow  Av’ -
OITY- 872 WESTMONT N! 08108 CITY-5T-2P
TITLE ] Detets TITLE [J Change [T Addition
NAME NAME
* STREET ADDRESS : STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP
TITLE ] Delgte TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TTLE 1 Delete THTLE [ Change [T Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-ZiIP

13. | hereby éertify_that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florica Statutes. ¢ further certify that the information
indicated on this repart or suppiemental 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 or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

' SIGNATURE: _

L

e

Lot .
SIGNATURE ANDTYPED OR PRINTEL NAWE OF SIGNING OFFICER OR GIRECTOR . 1

address, with all other like empowered.

. ‘; . _

- v

L ?r_'y’“.. £&~arLc}__’

7- 10~00

£5C- FSP-v8op

Date Daytimg Phone #

CRZE034 (5/00)



