S S ||
| FILED
May 15, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR])

T : - 4m

DOCUMENT #

1. Entity Name

SOUTH ANALYTICAL, INC.

24

PO1000080696 .

Secretary of State

04-11-2002 90659 003 ****50.00
05-15-2002 90088 018 ***100.00

P.rlﬁclpal Place of Businass Mailing Address
"zﬂ BAYOU LANE 11788 BAYOU LANE
BOCA RATON FL 334% BOCA RATON AL 3%
2. Principal Place of Business 3. Mailing Address
Suits, Apt. ¥, sic. Sulte, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI er . Applled For
g'gb‘_ l ' 2 8 6 ?6‘. Not Applicable
Zo- Country ap Country §. Certificate of Status Desired a $8.75 Additional
P’ Fea Required
e = .. .—-B,%Name and Address tﬂ-(:urltm':t.l=logigto__rn_r.!ﬁ.n_ggu= — e e —— . —7..Namo and. Address m.m.neglwm__ PSP
N T = T e - [ S T==Ael NamMEA o s Seemmman . s TS s e ame reaoan s oo em s
RICC|0. RO!'&.NDO D Straet Address (P.O. Box Number i3 Not Accaplable)
11788 BAYOU LANE
BOCA RATON FL 33498
City FL l Zip Code
8. Tha ebave named entity submits this staterment for the purposae of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE S—
Sigrature, typed or printad name of Hegitterad aQenl and ttia H applicabia. (NOTE; Registaract AQent aiGnalure Mruinkd whon reinstating) QATE
8. This corporation is eligible to satisfy ils Inlangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo

Tax filing requirament and elecis to do so.
(See crileria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trusi Fund Coniribution, Addad to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
me D O oetets ME CJChange [TJAdction | 5 .
NAME RICCIO, ROLANDO D HAME 3 .
smeenaooess | 11788 BAYOU LANE STREET ADORESS %
crv-st-2¢ | BOCA RATON FL 33498 CIY-SF-2 g
. TinE [ Delete TMe O Change [T Addition | G -

NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-51-2IP

-~ ‘[m_[ g = - T = T -—;—-——»-;U_ﬁ:ﬁ;f - ;-T].ﬁ NS s PR L A T - D c&mu DM:Iition
NAME NAME

—:.. | STREET soDRESS iz e <o ff-STREETSDOAESS | . - SSR N

CITY-ST-2P ony-st-ze
LE 3 betets THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2 GITY-57-2P
TME O Delgta THLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-5T-2P
TTLE L] Delete e Jchange [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST. 2P

of the corparation or the receives-er |
changed, or on an artachmg

SIGNATURE: /7%

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | urther cortify that the information

indicated on this report or supplemental report is true an I ) |
pe empowsred to execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

accurate and that my signalure shall have the same legal elfect as If made under cath; that | am an officar or director

S 3G

Daytims Phone »

o¥d3-02

1




