2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000104651 Apr 30, 2001 8:00 am
1. Entity Name !
UNEEK LABORATORIES, INC. ecretary of State
' 04-30-2001 90393 040 ***150.00
Principal Place of Busirlless Mailing Address
19000 NORTHWEST 10TH STREET 1890 NORTHEAST 210TH STREET
PEMBRCKE PINES FL 33|)29 - MIAMI FL 33179
s R [ LRV
= Suite, Api.-'#;‘?ela?;‘i“==—~—- e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i e ———— .
City & State City & State 4. FEI Na_mb‘.r T— — .| {Applied For
! s - |/ 08 6/ 323 Not Applicabla [~==
Zip T | Country Zip Country 5. Certicate of Status Desied ~ [] 9019 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N RRE. ENER- $ Q.wugo U\)m{u\&\:
Stre'elé;d r%sbP.O, E!j)xa:ljmb rci(s/NFojé\?fpta/bg)ﬂ‘ .S r

NlemBaske PrES FL | %582 9

8. The above named el tity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUR \91) L@?  Ruedoe \l}é'\\:df&'.‘ 4'2-?-!0]

Signature, ty&d or printed name of registered agent anMMitla if applicable. (NOTE: Registered Agent signailre required when reinstating) VpatE
1
_9;Th_|sf f:_orp?ratlgn is eligible to satisfy its Intangible, _ FILE NOWI !:EE !S I$1 5000 . .| jo-Eiecton Campaign FinariGiig "~ $5.00 Maj Be”
Tax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) O Make Check Payabile to Department of State
11. i OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD ; 7 Delets TOLE O Change  [J Addiion | S
(o]
NAME WODNICKI, RICARDO NAME S
STREET ADDRESS | 19300 ‘NORTHWEST 10TH STREET STREET ADDRESS §
orv-s22 | PEMBROKE PINES FL 33029 cire-si-2 i
TITLE PSD O pelete TITLE O change O Acdition | &
mve | FINER, MARC NAME
STREET ADDRESS | 19300 NORTHWEST 10TH STREET STREET ADZRESS
orv-s-z¢ | PEMBROKE PINES FL 33029 CiTy-s1-2
TILE | O Delete TITLE [dchange [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE [ petete TITLE O Change  _[=] Addition=|~
NAME NAME
STREET ADDRESS : o STREET ADDRESS™
CITY-ST-2IP ) | e CITY-ST-21P
e T ! O elete TLE Cichange  {J Addition
NAME ! NAME
STREET ADBRESS ! STREET ADCRESS
CITY-ST-2P ‘ CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to 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 aniattachmentw#wan address, wiih all other fike empowered.

|

SIGNATURE: Fnec . X\rz_\ 305-EB2 ~1373

ED NAWE OF SIGNING OFFICER OR DIRECTOR T Dawe’ Daytime Phone #




