2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000049273 Fgléc%’tggg) %fsé(t)z?tg "

1. Entity Name

REMLE LABS, INC. 02-04-2002 90111 011 ***150.00
Principat Place of Business Mailing Address

1516 § NOVA RD 1516 5 NOVA RD

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3719756 Mot Applicabls
Zp Country Zi Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHY D' MA. Street Address (P.O. Box Number is Not Accepiable)
515 S RIDGEWOQOD AVE
DAYTONA BEACH FL 32114
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
" Tarting anonon aoans s | Aarbay 1, 2002 Feg il po ssg0gp | 1O EeCionCampskn Fancing - $5.00 oy e
o ! ' Trust Fund Contribution. i Added to Fees
{Sed criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
me . . |D [ Datete TITLE [ Change [ Addition
NAME HAAS, JAMES NAME
sTReeT aporess | 1516 S NOVA RD STREET ADDRESS
orv-si-ze | DAYTONA BEACH FL 32114 CITY-5T-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-SF-2IP
TILE T O celee TITE "~ [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-7IP CITY-S7-21P
TITLE O pakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE {d Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 report or supplementai report is frue 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with-aq address, with all ather like empowered.
[14-22  3%-258-6769

SIGNATWRE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phons #

SIGNATURE:

CR2EQ34 (9/01)

3

1




