FILED

2003 FOR PROFIT CORPORATION Aug 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000000353 Secretary of State

1. Entity Name

EMSL ANALYTICAL, INC.

Principal Place of Business
19595 NE 10TH AVE.. BAY C. N.
MIAMI BEACH FL 33179

Mailing Address
107 HADDON AVE.
WESTMONT NJ 08108

08-29-2003 90086 043 ***758.75

A R K

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. # etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
22 2357101 Not Applicable
Zi t ‘ i
i Country Zp Country 5. Certificate of Status Desired M_ ?g'gasqg?:é"mal
6. Name and Addrass of Current Registered Agent _ __ v . _ .. _71..Name and Address of. New Ragistered Agent .
2]
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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. | am familiar with, and accept

thz obligations of registered agent.

SJGF?IATURE

Signature, typad or printed name cof registérad agent and tite if applicable.

(NOTE: Registered Agent signature requirac whan reinstating) CATE

FILE NOW!!! FEE IS $550.00

After Seplember 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution,

|

$5.00 May Be
Added to Fees

10 - -, OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POC T (7 Delste TITLE O cChange [ Addilion
NAME FRASCA, PETER NAME

steeT aporess | 107 HADDON AVE STREET ACDRESS

ciry-sr-ze - | WESTMONT NJ 08108 CITY-ST- 2P

e vDC ) 1 Detets TIME [ change  [J Addition
NAME FRASCA, CARMELA NAME

street aporess | 107 HADDON AVE STREET ADDRESS

CITY-ST-2IP WESTMONT NJ 08108 CITY-5T-2IP

THLE - D= - A - Detete- -~ TTLE - - - s - - ~ -3 Change [ Addition
MAME BOISCLAIR, MARIA NAME

street apoRess | 107 HADDON AVE STREET ADDRESS

GITY-8T- 2P WESTMONT NJ 08108 GITY-ST-2IP

TITE 1 Detete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TTLE O Deleta TITLE [1Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIy-8T-2P

THLE T Delete TITLE {JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certi
indicated on this report or suppiemental report is true an
of the corparation or the receiver or trustes empowered to execute this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /78X NESHHE REQUIRE

that the information supplied with this fllmg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

FIorlda Statutes; and that my name appears in Block 10 or Block 11 if

- s%?a’/as (zs2 58400

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OWH

Pate Daytime Phone #

9N v068¥L0

CR2E034 (4/03)



