2001 UNIFORM BUSI

NESS REPORT [UBR)

172

FILED

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.

DOCUMENT # PO0000025503 ;o Feb 26, 2001 8:00 am
1. Eniy o ; Secretary of State
UNIVERSAL LABORATORIES, INC. 01-29-2001 90110 007 ***150.00
Principal Place of Business Mailing Address
20083 W. KEY DR. 20083 W. KEY DR.
BOCA RATON FL 3498 BOGA RATON FL 33438 —
s~ rwmme == _||INNINLRE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tity & Siate Ciy & S1ate 4. FEI Numoar Applied For
(N~ 0993978 Not Applicable
Zip Country dp Country §. Certificate l(:Jf Status Desired O g.ggtﬁ?ﬂﬁmw
8, Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
e e e - I e I e = . | Name_ . Ennioem. e e . - -
m%{wg& : Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
City- FL Zip Code

13. 1 hareby cartify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Plorida Stalutes. | further certify that the infermation

SIGNATURE
Sipnare. Typed of prinied name of regislersd 2gent and 1 § appiicable. (NOTE: Regiciered Agent sigriature reauited when reinstaling) DATE
-B. This corporalion s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - _ 00, -
Tox g ecurement and aicts o d0s0. [ TrANe MAY 152001 Feo il e sSE0 G| 1% HetenCappaonimncino-- o~ $5:00 uay e T
(See criteria an back) Make Check Payable to Department of State '

n. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE D O Detete e ’ Clcrange [ Adaiton | &
g ZITRON, AMANDA . e g
STREET ABORESS | 20083 W. KEY DR. STREET ADDAESS TEU e E R 3
crv-st-zP  |'BOCA RATON FL 33468 Cire-g1-2p b
me D celets me D) Charge £ Addition %
NAME . NAME

STAEET ADDRESS STREET ADCRESS

Ciry-ST-2ip CITY-ST-2IP

ILE 7 belete TIME DOl crange [T Addition
NAME NAME

~$TREET ADDRESS |~ — = — = - w = e Mecpeer anomres, [ —— e e Y U
CITY-ST-71P eITy-§T-2P

e [ Dakete me Cdchange [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

_CITY-5T-2p CITY-51-ip

e e LY AT E— A — Oe addten |+~

NAME NAME
STREEF AUDRESS STREET ADDRESS'
CITY-ST-2P CITY-ST-21P
TiTE O oelete T Ocrange [ Adsition
NAME . HAME .
STREET ADORESS STREET ADDRESS
CIrY-s1-ZiP CITY-57-2P

indicated on this report or supplemental report is true
changad, or on an attachment with an addrass, with at other like empowered.

s accurate and that my signature shall have the same legal effect as if mads unders oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

@Wd/a Q&W

SIGNATURE AND TYPEC OR W MAME OF SIGMING OFFICER OR (IRECTOR
|74

7

Daysime Phone #




