2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K66112 Jan 27,2000 8:00 am

1. Entity Name Secretary Of State
GELFAND LABORATORY, INC. 01-27-2000 90014 033 ***150.00

Principal Place of Business Malling Address
1061 NE 27 WAY 2 SOUTH UNIVERSITY DRIVE
POMPANC BEACH FL 33062 STE. 215

PLANTATION FL 33324-3338

2. Principal Place of Business 3. Mailing Address ”"m" I|| I“ I" I‘l“ Im‘ Iml ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
1 14653 Neot Applicable
i i Count i
Zp Country Zip ountry 5. Certificate of Status Desired [] $8'75 Addltlonal
Fee Required
. —.. —.__- B~Name and Address of Current Registered Agent_ . - _. condee o . — . 7. Name and Address of New Registered Agent
Name ) )
LYNN, BRIAN Street Address (P.O. Box Number is Not Acceptable}
2 SOUTH UNIVERSITY DR.
SUITE 215
PLANTATION FL 33324 , .
Clty FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, fyped of printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
B g sesa oot e | attr MAY S 2000 Fom el bogasbgp | "% ECCUnCampaim ey $5.00 vy 8o
9 TEHY ' , - Trust Fund Contribution. [ Added to Fees
(See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 celete MLE [ change [ Addition
NAME GELFAND, NINA NAME
stReeT apoRess | 1061 NE 27 WAY STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33062 oY-§7-2P
TITLE 7 pelete TME Ol change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE Jdoooo o . L] Detete MLE [ change [ Addition
NAME : T ToTTmeeTT oo T e ) T
STREET ADDRESS STREET ADDRESS
CITY-GT-TIF CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE O change 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ¥

13| herreby certify that the informajitn spplied with this filing does not qualify for thexempftion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report isArue and accurate and that my #Qnagfte shall have the same legal effect as if made under oath; that | am,an officer or director
of the corporation or the recej wered (0 exgcute this report f/requifed by Chapter 607, FIoridaS74&s; ang/that my name appears ipBlock 11 or Block 12if

changed, or on an attachm /
NAPORE AND TYPED OR PRINTED NAME OF sla?ima OFFICER OR DIRECTOR /

Ve mw

7 Cate Daytime Fhona #

SIGNATURE?
i1 a1y {



