- 0T ‘,

2063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # K66112

1. Entity Name

GELFAND LABORATORY, INC.

Mailing Address

2 SOUTH UNIVERSITY DRIVE
STE. 215

PLANTATION FL 33324

Principal Place of Business
1061 NE 27 WAY
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

FILED
Mar 05, 2003 8:00 am
Secretary of State

02-10-2003 90143 040 ***150.00

2/

55013707

RTINS MG

Suite, Apl. #, etc.

Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0114653 Not Appicanie
Zp Country P Country S. Centificate of Status Desired a $8.75 Additianal
. Fee Required \
Iy F— 6. Name and Address of currenl Flegislerad Agem R - 7. Namea and Add of Naw Regl od Agent
—_— HErre e Rame T — e e — —
LYNN‘ BNAN Street Address (PO. Box Number is Not Acceptable)
2 SOUTH UNIVERSITY DR.
SUITE 215
PLANTATION FL 33324 City 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. ! am familiar with, and accep!
the obligations of registered agent. :
SIGNATURE
Signaturs, lypsd o printed neme of registersd ngent and title ¥ appiicabis. tNDTE: Regi Agont sig recuiea when g DATE
FILE‘NOW"! FEE IS 315::;2 00 9. Election Campaign Financing $5.00 May Be |
- -After Ma,v 1,2003 Fee will be . Trust Fund Contribution. Addad 1o Foes.
Make Check Payable to Florida Depariment of State |
10. OFFICERS ANO DIRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND DIARECTORS IN 14 |
THLE DP 1 Delets TMLE [JcChange ] Addition | & |
NAME GELFAND, NINA RAME =
stheET apoRess | 1061 NE 27 WAY STREET ADORESS 3 |
crv-sr-ze | POMPANO BEACH FL 33062 CTY-S7-2P a
me ‘ O Deiete T ClChenge (] Addilon | &
S |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
mEeo_ . - - O.oelets. - - Fme . - -——— i e Cl.change (3T Addition
wwe —  — = e R e ——— . = -1
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-57-2P
TTLE 1 Delete THLE [ change  [] Addition -
NAME NAME
STREET ADORESS  STREET ADDRESS
CiTY-81-21P CITY-St- P
TTLE [ peiste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2P CITy-ST1-21P
TTLE 0. velete 1113 O Change [T Aacition
NAME MNAME :
STREET ADDRESS . STREET ADDRESS )
CITy-ST-21P e CITY-ST-2P
12. | hereby certily that the inforrpdticn supplidd with this tiling does not quality for the exemption slated in Section. 119.07(3)(i). Florida Statutes. { further certily that the information ¢
indicated on this repert or shpp tal report is irue and accurale and that my signajure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiverertrusiee] empgwered to execute this report as requffed by hapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, cr on an attac| ilh an addfess, Mith all other Jisa empowered.
SIGNATURE: Gl Q

Daytime Phone #

reF02

er‘wwwmmrm ’




