2000 UNIFORM BUSINESS REPORi’ (UBR) FILED

1
E:
¥

DOCUMENT # J28783 Jan 18, 2000 8:00 am
1. Entity Name . S
r f
PRO FORMULA LABORATORIES, INC. ecretary of State
01-18-2000 90043 027 ***150.00

) Principal Place of Business Mailing Address
- 421 SW 47TH AVE. STE 1303 4121 SW 47TH AVE.. STE 1303

FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314-4040 v .

us us L U U 0 4 1 Z 4

T v WA
]

Suite, A‘pt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘ Ciy & Stale City & State ' 4. FEI Number | |Applied For
} . 65-0308505 | !Not YA
% ap Country Zp Couniry 5. Certificate of Statug Desired (| $8'75 Additional
! ) e R e Fee Required
£ 6. Name and Address of Current Reglstered Agent -~ 7. Name and Address of New Registered Agent
i Name
k
; COHN, LEONARD M . Street Address (P.O. Box Number is Not Acceptabl
lt 4121 SW 47TH AVE., STE 1303 ree ress ( ox Number is Not Acceptable) B
' FT LAUDERDALE FL 33314
: City . FL Zip Code o

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

éIGNATUHE ) - .

"‘ . .'_ - S‘ig.nature: typed Or-prinled name of registerad agent ard utle if app‘!ic.ahla‘ s (NOTE: Regwstered Agent signature requirad when reinstating) DATE

B rieg s ot | o WMAY 3. 7000 Foawil pg 85000 | 1O ElecionCamooion Fncing - $5.00 ey 5o

i : . Trust Fund Contribution. (I} Added 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITI@NSICHAI_\IGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ Delete ITLE [ change [D o

NAME COHN, LEONARD M NAME

sineeTAoDRess | 4121 SW 47TH AVE STE 1303 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33314 CITY-ST-2IP

TLE [ Delete TITLE O change [ ~aditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 . . ~ ) B o oiny-ST-2F e L

THLE O celete TILE [0 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

TITLE O Delete TILE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIme [ Delete TITLE [ Change [ Addition

NAME NAME

STREEY ADCRESS : STREET ADDRESS

CITY-8T-ZIP CiTY-ST-2IP

TITLE 3 veleta TRLE O change [ Addition

NAME NAME

STREET ADDRESS STACET ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
|7} oo g5 -5¥1-9805

Date Daytima Phona #

SIGNATURE:




