‘2002 UNIFORM BUSINESS REPORT (UBR]) A 29F12](,g? 8:00
.DOCUMENT # G33527 gcrefaw of Sotatél "

" 1. Entity Name

SEKOT LABORATORIES, INC. 04-29-2002 90130 035 ***150.00
Principal Piace of Business Mailing Address
8181 NW 154TH ST.. SUITE 270 8181 NW 154TH ST.. SUITE 270
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
I — AN VRST TR GONAR W
8181 NW 154 Street 8181 NW 154 Street
ite ,Apt. #, efc Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
e o0 Suite 290
City & State . Cily & Sta_te ] 4, FEI Number Applied For
Miami Lakes, Florida Miami Lakes, Florida 59-2291620 Not Appicable
Zip Country Zip Country i - $8.75 Additional
33016 33016 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R R e e~ NEE— - =
BRIGHAM’ DANA P Street Address (P.O. Box Number is Not Acceptable}
8181 MIAMI LAKES DR. WEST, SUITE 280
MIAMI LAKES FL 33016
City FL " Zip Code

8. Tha above named entity submits this statement.for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
L8

hY
SIGNATURE
) Signaturs, typed or printed name of registersd agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May &
Tax filing reguiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Faeis e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 9) X3 celete TITLE PS . s crange [ Addition
NAME BRIGHAM, PM. NAME David Dittmar
streeT aoress | 8181 N.W. 154TH STREET, #280 SREETADDRESS | 8181 NW 154th Street, Suite 290
orv-st-ze | MIAMI LAKES FL CITY-ST-ZP Miami Takes. Plaorida ' 33016
TLE O Delete e - ’ ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C17Y-8T-2P CITY -8T-2IP

— _ Ochange . [ Addition .

CTTLE - e e w2 e v R e Tt 22 —a[SDeletp = ST s - ey T T o -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-5T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-2IP
TMLE . [ pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

aglied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutgs. | further certify that the information
port is Irue and accurate and that my signature shall the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report aszeguired by GHfaptel 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ather like ernpowergd. -
/o (P e )2 for.  305-556-2898

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

.8 N am & gy

13. | hereby certify that the information
indicated on this report or suppi€mental
of the corperation or the receier or
changed, or on an attachmerjt wj

SIGNATURE:

CR2E034 (9/01)



