FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # | 42628 Secretary of State

1. Entity Mame

LANSING LABORATORIES, INC. 05-13-2002 90115 013 ***150.00
Principal Place of Business Mailing Address

4111 SW. 47 AVE 4111 SW. 47 AVE

SUITE 313 SUITE 313

R

2, Principal Place of Business

1603 West McNab Road 1603 West mepdab Road

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pempamne Beach . EL Powmpame Beach , FL 650272061 Not Applicatie
Zi il Country . 1 iti

: ountry Country 5. Certificate of Stalus Desired 1 $8.78 Aaditionat

Fes Required

Zi
33069 Us "33069 | U

o ——— G Name.and Addregg.of Current Registered Ageng—. — —7.-Name and-Address of New Registered Agent— e
Name
' g Street Address (P.0. Box Number is rtl Acceptable
4111 SW. 47TH AVE., SUITE 313 lbo3 West McNak Ro
DAVIE FL 33314
; ™ Pompamo Brack _FL | ™3304q

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

X
SIGNATURE %ﬂ_m——-— C}lun-T-ch WML- ’ 4{—26-"92___

[ [ A X172V

ny

f

Signature, lyped or printed name ol ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This.corporatfon is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elect lan Einanci

Tax filing requirement and elecis to do s0. After May 1, 2002 Fee will be $550.00 . Trizt‘clgzriia(r:n:rilr?bnutiz: e | fgsﬁ?ﬂi’éf °

(See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMEe D CJ Delete TITLE b ﬂcnange O] addton | &
NAME WU, CHUN-TEH NAME wu P ' hu n-Teh =22
stReeT ADORESS | 4111 S.W. 47TH AVE #313 STHEET ADDRESS A7) 3 Weg A MecMa L Lo ..,0 § ‘
ov-stz¢ | DAVIE FL CITY-51-2P Pompany RBeach , FL 33069 &
TITLE DP 3 Dslete TITLE DT ' ’ glcnange 07 Additon | &
e WU, MADELINE Nave Wu ,Made lina
STREET ADDRESS | 4111 SW 47TH AVE., #313 LRSS | ) 63 u/pe = Mc Mab Roacl
cm-s-2¢ | DAVID FL oy -st-2? ompame Beacl,, FL 32,0649

[ =HRE —= = Elnetate | = == = ——[=):Ghange==[=] Addilon=i=—=

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE [ celete TILE [ Change  [1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZFP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-71P : CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute 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 with an address, with all other like empowerad.

SIGNATURE: _ BAC St 220 (ehuns Teh W) t-27-02. (st~ 2320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




