2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCU&ME.”N'T_ # Ke6112 Feb 06, 2002 8:00 am

Secretary of State

1. Entity Name . . - ]

GELFAND LABORATORY, INC. 02-06-2002 90045 Q50 ***150.00
Principal Place ¢f Business Mailing Address

1051 NE 27 WAY 2 SOUTH UNIVERSITY DRIVE

POMPANO BEACH FL 33062 STE. 215

PLANTATION FL 33324

2, Principal Place of Business 3. Mailing Address “ml”l I“ I"ll |'|

AT TR

Suite, Apt, #, elc, Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Number Applied For
. 65‘01 14653 Not Applicable
Zi Count Zi Count P
i ountry P ountry 5, Certificate of Status Desired O $8.75 Addittonal
R . —— - s , Fee Required — -
- —=""6."Name and Address of Current Registered Agent 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 City FL | ZrCode
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.
SIGNATURE
Signature, typed or printed name of registered agent end titl if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporatian is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- Erigzlizr%ag:;fgu“g‘:ncmg 0 fzﬁqor‘g:‘é?e
. {8ee criteria on back) ; Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE DP [ Delete TITLE [[J Change [ Addition
HAME GELFAND, NINA ' NAME
STREET ADDRESS | 1061 NE 27 WAY STREET ADDRESS
crv-s-ze | POMPANO BEACH FL 33062 CITY-ST-2IP
TIMLE [ petete TILE [CJChange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
- THLE - - S ke Ooaee=- - ™me - ’ e tTeT e Co [ Change” ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE . {1 Delete TLE .o [ change [ Addition
NAME o [ namE : s
STREET ADDRESS . : STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cIy-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

fy for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made undar vath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my#ame appgears in Block i1 or Block 12 if

‘ 2 12

Daytime Phone #

13. | hereby certify that the information supplied with this filing doesgot g
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or frustee empowered to
changed, or on an attachment with an -

SIGNATURE:

o

4

CTOR L.

N b

B e o /s A : .
=y TSR A 24N A A . . 4o
SIGNATURE Arn wﬁn OR PRIW%{)F SIGNING OFFICER OR DIRE
I} Fi

CIHFEPPN

.ot

CR2E034 (9/01)



