| .
2000 UNIFORM BUSINESS REPORT (UBR})

FILED

[
i L44469 Apr 07,2000 8:00 am
GUIDELINES ANALYTICAL LABORATORIES, INC. ecretary of State
‘ 04-07-2000 90026 012 ***150.00
Principal Plaule of Business Mailing Address
10320 USA TODAY WAY 10320 USA TODAY WAY
MIRAMAR FL 33025 MIRAMAR FL 330253901
us us
Suite, Apt. ft etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number Applied For
65.0192358 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
T e - -6, Name and'Address ot Current Reglstered Agent™————— =~ |~ "~ 7™7" ™ 7. Namie and Address of New Registered Agent
Name
COHEN, DAVID Strest Address (F.O. Box Number is Not Acceptable
1700|S. OCEAN BLVD.
#12A
POMPAND BEACH FL 33062 City FL Zip Code
8. The above pamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
%ugnatum, typad or ponted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan renstating) DATE
|
9, This corporation is eligible to satisfy its Intangible FILE NOWIIT FEE IS $150.00 10, Election Campaian Fi )
- } A X paign Financin .
Tax hlmg rs.a‘qu\remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribution. 9 [ ﬁie?gal\gae)éfe
(See criterip on back) d Make Check Payable {o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE ST O deite TITLE aThH . [@Change [ Addition
N COHEN, DAVID, M e (ohen, David, (glbd #I2A
STREET ADDRESS | | 10320 USA TODAY WAY stheet aooress (11100 5 Ocean ’
GTY-5T-7P | |MIRAMAR FL Lvy-1-21p Pgmpano b@ﬂdi Fl, 330b3 .
T L
TiTLE [ol)] [ Delzte TIME 0.0 Change [ Addiition
NAME GOLUB, ALLYN, L NAME Golob AN, L.
staect Aoness | 10320 USA TODAY WAY s acness [ gqp) HngrahAm They .
CTr-S-2F | MIRAMAR FL arest2r | (pead (;gblm Fl. 82133
TiTLE PO - - T Oopede 7§ TME N A - —I I Change [ Additian
NAME RAY, MICHAEL, P NAME
STREET ADDRESS | 2660 NW 105TH TERR STREET ADDRESS
CITY-ST1- 2P ICDRAL SPRINGS FL CITY-5T- 2P
TITLE [ palste THLE O change ] Aadition
NAME NAME
| STREET ADDRESS STREET ADDRESS
omv-stze || GITY-ST-7P
TTLE O peiete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. ! herehy ce‘gtify that the information supplied with this filing does not qualify for the exemption staled in Section 119.67(3)i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpdration or the receiver or trustee empowered to execule 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 addrass, with all other like empowered.

SIGNATl!JRE: MMW L 3"3!\2000 CQE'-D 433 14g0

SIGMATURE AND TYFED OR pnmr@ms OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



