“

FILED
Jun 25, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 44469

1. Enlity Name

GUIDELINES ANALYTICAL LABORATORIES, INC.

(1P

Secretary of State

06-25-2001 90041 049 ***150.00

Principal Place of Busingss

10320 USA TODAY WAY
MIRAMAR FL 33025
us

Mailing Address

10320 USA TODAY WAY
MIRAMAR FL 33025
us

AUV I4aOVe

2 Principal Place of Business

3. Maiing Address

A

[NRURIGH

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 650 Applied For
192358 Not Applicable
Zp Country Zip Country ) . $8.75 acditional
8. Certificate of Status Desired _D Foe Required
ST ‘6. Name and Address of Current Reg'stered Agent 7. Name end Address of New Reqistared-Agent
T =TT = Name
COHEN, DAVID "
: Street Address (P.O. Box Number is Not Acceptable)
1700 S. OCEAN BLVD.
#12A :
£
POMPANO BEACH FL 33062 = FL ! 7 Code
9. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE - —
Sioraihurd, typed o pANERd R of tegistirad agent and e W sopicable, (NOTE: Rugisiered Apant signatura raquired when relnstating) DATE
9. This corporation is eligibie o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin :
Tax filing requirement and elocts to do so. After MAY 1, 2001 Fee will be $550.00 T:;, Fund c::r?bmim. e fdst;gqn“éﬁif“
{See criteria on back) Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me STD ' O peteiz Tme O Change [ Addition §
WAME COHEN, DAVID, M HAME £
STREETADORESS | 1700 § OCEAN BLVD #12A STREET ADORESS §
orv-512¢ | pOMPANO_ BEACH FL 33062 a-st-2¢ i
TILE Ch 3 petete TME O crangs [ Adcition | 5
NAME GOLUB, ALLYN. L NavE
STREEVADORESS { 4500 INGRAHAM HWY STREET ADDRESS
orv-st-20 | CORAL GABLES FL 33133 il
e PO - — e oo Dlbeew o g ME o o - . Ol Crame 3 Addiion
KAME "RAY, MICHAEL, P HAME '
smeer sooeess | 2660 NW 105TH TERR STREET ADORESS
om-S12F | CORAL SPRINGS FL oStz
TE ] Dokt T [ Change (3 Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CiTY-51-2P
TILE O petete THLE [ Change  [T] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CrY-ST-29 CITY-ST-21P
TIE 1 verse T (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21p CITY-ST1-2P

13. { hereby certify that the information supplied with this fiing does nol qualify for the axemption stated in Section 119.07(3)). Florida Statutes. | furthar certty that the information
accurate and thal my signature shall have the same legal effect as if rmade under oath; thet | am an officer or direclar

indlcated on this repert or supplemenial report is trve
of tha corparation or tha raceiver or trustee empowered 10 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 atiachmant with an address, with all other like empowered.

SIGNATURE:

BOMATURE AND TYPED OR FRINTED RAME OF

4 MichaeL P.fay

Presidant glifo1 _(950)423-743D

G OFFRCER OR DIRECTOR




