| FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT# H10898 Secretary of State
01-16-2003 90085 011 ***150.00

1. Entity Name

CHEMICAL LABORATORIES, INC.

Principal Place of Business Mailing Address e . .
—— (—F317-E-HEM-LOCK-AVE TP EHEMEOCK-AVE ™ =53 — i T i - I —aarss
TAMPA FL 33605 T TAMPA FL 33505 B - ; 2 0 0 1 02
2. Principal Place of Buginess 7. 3. Malling Address
feo |t .
. PEEERY % H .
Suite, Apt. #, etc. ba |y Suite, Apt 4, eto. (0 CHECK HERE IF MAKING CHANGES
City & State S City & State 4. FEI Number i Applied For
W . . 50242544 Not Applicable
Zi ER 41 t K 7 —
P Country PR ap Country 5. Certificate of Status Desired O $8.75 Additional
el b - ' Fee Required

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

e

v e Name

HELENO, ANTHONY C.
8532 KUMQUAT AVE
LARGO FL 33777

J, . '“i; - City ] FL Zip Code

Street Address (P.O. Box Nurhber is Not Acceptable)
]

8 The, bove mamed entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the lgattons Sf registered ageni. i . -

SIGNATURE i LS -
Signature, typed or printed name of regislered agem and-titte if applicable. (NCOTE: Registered Agent signature required when reinstating) ; : ' DATE
FILE NOW!!! FEE IS $150.00 . “ o
e | 9. Election C aign Financin
= oo, Afler May 1, 2003 Fee will be 5550 00 Trust Fundag]oilligbﬂtion ’ d fgj;%({ohllgsae
Make Check Payable to Florida Department of State o
10. OFFICERS 'AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE OPT U 1 Delete TITLE [ Change [ Addition
HAME HELENO, ANTHONY C. NAME Z : .
streeT anoress | 8532 KOMQORT AVE STREET ADDRESS :
orv-st-ze | LARGO FL 33777 CITY-S7-21p
TILE VP i [J petete me . : [ change [ Addition
NAME FAZEKAS, NANCY M PR NAME . :
sreet anoaess | P.O. BOX A P STREET ADDRESSS .
ary-sr-22 | NORWOOD CO 81423 i uITyY-§7-21P , o
TMLE v O Delate TmE ‘ _ ‘ O change [ Adaition
NAME NAME ¢ i '
STREET ADDAESS STREET ACDRESS : L
CITY-ST-2IP CITY-ST-21P o
TIME [ Delets TnE o (] Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-51- 7P CITY-ST-2IP i !
TITLE [ Delete TITLE . : [ Change [ Aadition
NAME NAME . ;
STREET ADDRESS STREET ACDRESS ‘ :
CITY-S1-21P CITY-ST-2IP : {
TITLE O Delete TIMLE . R ‘ [JChenge [ Addition
NAME NAME o :
STREET ADCRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplieg with’ th;s f|l|ng does not qualify for the exemption stated in Section 119, 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trise and aceurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee &mpowerad to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Black 10 or Block 17 if

changed, or on an attachment with ap4dqg ress Wlth all other like empowered. . '-V,? 0_3

SIGNATURE: Z el B3~ P T,

Data Daytin’e Phone #

1annnan ||

4

CR2ED34 (10/02)




