2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # y
1. Entity Name F99000001699 Secreta ry of State
STRECK LABORATORIES INC. 02-21-2002 90169 014 ***150.00
Principal Place of Business Mailing Address
7002 §. 109TH ST. PO BOX 45625
LAVISTA NE 68128 OMAHA NE 68145
2. Principal Place of Business 3. Mailing Address HII"" MI "“I ’Im Iml Ill“ IlIH |I|“II|II \ml Il“' "Hl ||” |I||
Suite, Apt #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
470536601 Nol Applicable
Zip Coirilry Zip Country 5. Cerlificate of Status Desired O ?i;ggq lﬁf:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RYAN’ WAYNE Street Address (P.O. Box Number is Not Acceplabls)
830 CAPE MARCO DR., UNIT 706
MARCO ISLAND FL 33837
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad 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: Regislerad Agent signature raquired when reinstating) DATE
6. This corporétioﬁ is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing reduirerrent and elects 10 do 5o. After May 1, 2002 Fee will be $550.00 10. Eﬁg'ﬁ:r%agc‘:;‘r?guzg:"c'”g 0 fzﬁqo"g:’; Be
(See criteria gn'back) O Make Check Payable to Department of State ‘
11. . L .. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD.. - - [ Delete TITLE . D [JcChange I Addition
NAME RYAN, CONNIE NAME Keona, Roloeco v
STREET ADDRESS | 7002 S. 106TH ST. STREETADDRESS | 4y 271 S BES P AU
CITY-57-ZIP LAVISTA NE 68128 CITY-5T-2P Ormana, NE LR !31_!
e cp O Delete TILE D O Change B Addition
NAME RYAN, WAYNE - " name Mike: Mel oot
STREET A00RESS | 7002 8. 109TH ST. stEETADCRESS | (1255 S 1o3¢ St
are-s1-ar | LAVISTA NE 68128 . . e o JOTESTIR s ~navna, A E (OQS_!Q_‘:L_ .. _ -
TITLE S (7] pelete TITLE ™ () change T Acditien
NAME BULAND, JEANNE NAME Michael Socrell
STREET ADORESS | 7002 S. 109TH ST. STREETADDRESS | ( (o(n .S A2 TMST,
arv-s-2p | LAVISTA NE 68128 Y-S sy e, NE (-5 \4G¥%
TLE T O Delete TITLE D O Change 5] Additien
HAME STONACEK, BOB NAbE Tamne s igecarye
sweET A00ResS | 7002°S. 109TH ST. STREETADDRESS | () ¢ S Y3 nd kﬂ-— )
CITY-51- 2P LAVISTA NE 68128 CITY-5T1-7P (Y onana, nC (OglC{ ¥
TIMLE D O Detete TITLE S O Change [ Addition
HAME SKINNER, C M NAME Ricvwoud. C' Beien
STREET ADDRESS | 685 WOODTHRUSH WAY STREET ADORESS | XSO CQ\‘\GD\“ e Pz
CITY-ST-2IP HUMMELSTOWN PA CITY-$T-7IP F AR ‘QE (% | 1Y
TITLE D 3 Delaie TITLE ' (] Change [ Addition
NAME MCCLURG, JAMES NAME
STREET ACDRESS | 24 PEACH STREET STREET ADDRESS
CITY-ST- 2P LNCOLN NE CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowered.

‘ iV IS7) (A = fot 5 . : — i
SIGNATURE: _ ZZAKNURE REQUIRRES Sionace 131l Yoo ~LA- 742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dda Daytime Phone #

ST T

LW

CR2EG34 (9/01)



