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DOCUMENT # H75829

1. Entdy Narae Secretary of State

MEMO LABS INC.

P}ar{f;l:;ai Piace of gusmess Manling Acoress

83950 CURRENCY DRIVE, SUITE 4 8320 CURRENCY DRIVE, SUITE 4

T T “m‘ﬁ Im “m ‘ﬂlI m‘l ﬂm [l“ I[Iﬂ Illﬂ Iﬂﬂ lu“ lm‘ luﬂm ﬂ u“

2. Prncipat Plage ol Business 3. Mading Address
| Suite, Ap_l.ﬁ, atc, Sunte, Api, 4. etc. 1st MOORE CRZET34 “0105}
I Cily & State 4, FE[ Muniber Apphea For

T ” - 59-2579791 Not Appiacie
Aip Couniry Zig Couniry ) . $8_75 Adgitional
i §. Certilcate of Status Desired O Fos Required
5. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent

Mare

?Q‘gﬂ%’é%’ i’g F:lN H. Strest Address (P.0 Box Number 15 NOACCeptacie] -

ROYAL PALM BCH FL 32412 -

Cuy FL E Zip Code

3. The above ramed enity submils this statement for the purgose ol changing ids regSleced oliice of Tegisiersd agent, of both, in the State of ?iar‘tda. 1 am tamitiar wathy, ang accept
the gizligations of registered agem

SIGNATURG

S RROIR, lyputh % fratod vamyg of segsleeoed agend and o f apaicable (HNOTE Rogstornd Apent m{naking iemmeed when fenuialig) GATE

FILE NOW! FEEIS $15000  ~~
After May 1, 2006 Fea Will Bg §550.00,
Make Check Payable to Florlda Depariment of State |

8. Eiecton Campagn firancing  $8.00 May e
Trust Fund Contipubon. ] Added to Fees

10. OFFICERS AND DIHECTCRS 11. - — ADDITICNS/TRANGES Y0 OFFJCERS AND DIRECTORS 1M 11
I P [T peiste TIiE 3 Chasge [
NAME DANIELS, JOHN H. A

STREET ADDRLSS 18390 CURRENCY OR SHIFFT ADDRESS

an-stze IRIVIERA BEACH FL 33404  arv-sie

THLE co 1 palete it = Chenge [ RS
e DAMIELS, BARBARA e i JUQE{DDQ*}%DBLH i

SWRELT ADEREYS | 8390 CURRENCY DR STREET ADURESS D3/ U3/0E-BR0U3-01T 15U, QU
o151 4P |RIVIERA BEACH FL 33404 " oriss e

el it3 O Soiwie (T Clthange  Tacsi
HAME SCHABERT, SANDRA . YAME

STBELT AUDDLSS {13718 CITRUS GROVE BY ] STHLE AODILSS

Oy -§1-21P WEST PALM BCACH FL 33412 Giy-51-29

FILE O Dewete e CJChasge [T
NAME NAME

SIREFT ADUNLSS . STRELS ADCAESS

QY-S o CiTy- §T-21¢

THLE (T Cetera TiLE Clcharge [/
NAME HAME

SHELT AGORLSS SIREET ADBRESS

ITY 53-8 CiTY-8T- 29

Bl [ pesste meLe [XCrange D Aa
nAML e

STALLT ADERESS SIREEY ADDRESS

ore-81- o CHIY-SE-a

12. | hereby cerdfy that the rformation supplied with #trxs ing dees no quably for the exstiotions contained o Saction 118, Flgnoa Stawtes. | juriher certily that 1he informaton
ndicated an thig reportt or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that I em an officgr qu direci
o e carporalian ar 1 18CBIVELLBR FUSIEs oM erethg execule this report as required by Chapter BOT, Flonda Statutes; and that my name gppaars in Black 10 or Block
it chianged, Ut 0N Bl-A ther ltke empowered

SIGNATURE;
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