2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073598

1. Entity Name

LAB LINK, CORP.

_ |KISSIMMEE FL 38784

Mailing Address
2640 N. OBT

Principal Place of Business
2640 N. 0BT

KISSIMMEE FL 34784

2. Principal Place of Business 3. Mailing Address

FILED :
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90041 045 ***150.00

s TTUSLLE MG e et e m e

ARENT IR AR

S — e

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
-5_?" 3 és' 9? 07 Not Applicable
Zi Count Zi try
P v P Country 8. Certificate of Staius Desired O $8 75 Additional
! Fee Reqguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

PESTANO, ANTOLIN JR.
7758 NW 44TH STREET
SUNRISE FL 33351

St;reel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerod agent and titla if applicabla,

(NOTE: Ragistered Agert signature reguired when reinstating) DATE
|

9._This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 10 de s0. T

_ FILE NOW!! FEE IS $150.00
"Aftér MAY 1, 2001 Fee willbe $550.00 ~

10. Election Campaign Financing
Trust Fund Contribution.

- $5.00 MayBe
Added to Fees

(Ses criteria on back) a Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TE [ Chenge [ Acdition | 8
NAME MARTINEZ, PABLO N NAME =
STREET ADDRESS | 2640 N. OBT STREET ADDRESS 3
GiTy-ST-2IP KISSIMMEE FL 34744 on-st-ap i
0 o
TILE 3 velete TITLE [ Change [ Addition EC)
NAME NAME
|
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip OITY-$T-2IP
TILE [T Detete mE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-sT-2P
TITLE 7 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-ST-2P
TITLE [ Detete TMLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CHY-STo2e - —_ CTY-ST-21p ~ i o
L L3 pelete TILE - O Change. L] Additon |
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exempnon stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
} true and accurate and that my signature’ shall have the same legal effect as if made under path; that | am an officer or director
t?iule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowere

indicated on this report or supplemenial rey
of ihe corporation or the recelver ar trustee wered to g
¢hanged, or on an attachment with an addragsf

SIGNATURE:

|

y hty G55 578-80s4

SIGNATURE AND

‘i"ﬁ PRINTED NAME o»?cnms OFFICER OR DIRECTOR \

Cate Daytima Phene #




