2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P00000056914

1, Entfty Name

CHURCHILL LABORATORIES, INC.

Mailing Address

20083 WEST KEY DRIVE
BOGA RATON FL 334%

Principal Place of Business

20083 WEST KEY DRIVE
BOGA RATON FL 33498

172

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-29-2001 90110 008 ***150.00

WY

SR

2. Principal Place of Business 3. Maiting Addrass
S A Ao | - SRR AR O 1 L . o_|,_. . _ CONOTWATEWTMSSPAE
City & Siate City & Sate 4. FE) Number Applied For
65-_ /0 336 L" i Not Applicable
Zip Counitry Zip Country o . $8.75 aAddlional
7 5. Cerlificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Reglsiered Agemt 7. Nama and Address of New Registered Agent
- - —_— _ - et & e i e Name __ - i —— e .- . | P
ZITRON, HARVEY -
Strest Address (P.C. Box Number is Not Acceptable)
20083 WEST KEY DRVE
BOCA RATON FL 33458
City FL Zip Code
B. Tha above named entity submits this statement for tha purpose of changing lts registered office o registarad agent, of both, in the State of Florida.
SIGNATURE .
Signaturs, typed o printed name of ragistored agent and Utie if appicahie. IMOTE: Pagi Agant i requindc] whier 18 DATE
8. This corporation is eligible 1o salisly its Intangible . . FILE NOWIlI FEE 1S $150.00 . N .
A Tk iy P6aRrGER Al a6t 000 B0mor — [~ AT Rr WA Y1 200 17 Bemill b8 $550:00—ews | T Toeion Cambaign Financing $5.00 mayBe |
(Sae criteria on back) a Make Chetk Payable to Department of State _ )
11. QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME (1] 3 petete TITLE Dichange [ additon | 8
e ZITRON, HARVEY WAME ' 2
smesT D0AESS | 20083 WEST KEY DRIVE STREETADDRESS 3
CIrY-ST1-ZIP BOCA RATON FL 33498 Cirv-ST-2P o
TME ) [ vetste TITLE [Jchange [ Addition %
HAME RAME
$TREET ADDAESS STREET ADDAESS
CIY-ST-27 CITY-58-2P
TME [ eiete TMLE Olchange [ Addition
NAME NAME
=~ STREET ADDRESS |- — ~———- - - N il ] e e & mees S
CITY-$T-2P CITY-ST-2P
TLE 0 celete TLE . [l change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
" GATY:BT-ZIP =l T BT e L e e i i e, [ CY-ST-2P .
TITLE [J pelete TNLE [dcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHFY-§T-2P
TME O oelete TME [JChange [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-2P

+3. | heraby ceni

'ess, with all other like ermnpowered.

changed, or an an atiachment wi/nyﬂ?!

indicated on this repert or supplemnental report Is true and accurate and thal my signature shall
of the carperatlon ar the receiver or trustee empowered 1o execula this report &5 required by Chapter 607. Florida Statutes: and thaj my name appears in Block 11 or Block 12 it

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)( i), Florida Statutes. | further certity that the information
have the same iegal el

st as if mace under oath; that | am an officer or director

SIGNATURE:

NAME OF SIGNING OFFICER OR IRECTOR

2

Daytine Phone # J




