2000 UNIFORM BUSINESS REPORT {UBR) FILED i
DOCUMENT # H90680 Jan 28, 2000 8:00 am

P.D.LAB.INC...... Secretary of State

STt 01-28-2000 90119 012 ***150.00
Principal Place ‘of Business Mailing Address
5970-D JOG RD. 5970-D JOG RD.
LAKE WORTH FL 33467-6509 LAKE WORTH FL 33467£57¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
59-2623098 Not Applicable
Zip Country Zip Country . . $3_75 Additional
) 5. Certificate of Status Desired O Fao Reguired
‘v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s Y. NEME ol o im e e mm e o m - s m s
i e Baitr oy Foon A= . PPN
FOX' PETER F Street Address (P.O. Box Number is Not Acceptable)
5970-0 JOG RD.
LAKE WORTH FL 33467-6509
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registared agent and titla if applicable. {NOTE: Registerad Agent signature raquired when rainstating} . DATE
) N o "

g. Ihlsff_orporam_an is el:gml: t? s?tffydlts Int;nghle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Py ax fling requirement ang elects fo do 0. | After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
. .-{Ses.criteria on back) P Make Check Payable to Department of State ]

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO 7 Delete TITLE {Jchange [ Addition | &
NAME FOX, PETER NAME =28
sTreeT Ao0Ress | 5670-D JOG RD. STREET ADDRESS 3
er’srze | L AKE WORTH FL 33467-6509 GITY-ST-2P u

o

ML [ Defete TITLE CIchenge [ Additior §
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

TITLE 7 Delete TITLE O change [ Addition |
NAME . . .. R TV N e .
STREET ADDRESS STREET ATDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE o [ Delete TITLE [ Change [ Addition
NAME - R . . NAME :

STREET ADDRESS P STREET ADDRESS )

CITY-5T-2IP ’ CITY-$T-2P .

TITLE [ pelete TILE [ change [ Adaition
HAME . NAME

STREET ADDRESS ‘ . STREET ADDRESS

CITY-ST-21P 4 / CITY-ST- 2P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowere te 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 wiih an agfiress, with likk empowered. ’

SIGNATURE: sl A s Z"Z&C‘ 2%

13. | hereby certify that the Information supplied with this fili
indicated on this report or supplemental refart is true a|

G OFFICER OR DIRECTOR Data Daytima Phona #

ri



