2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am §
DOCUMENT # P01000116100 ecretary of State
1. Entity Name 04-14-2003 90914 028 ***150.00
24/7 DRUG SCREENING, INC.
Principal Place of Business Mailing Address
2677 FORESTHILL BLVD 2677 FORESTHILL BLVD
SUITE 1A SUITE 121
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
s sk I
2. Principal Place of Business 3. Mailing Address
Sufie. ApLdete. T T Tt | SUBANLA GO o m e e e o CCHECK-HERE.IF MAKING CHANGES . _ . |
City & State City & State 4. FEI Nurmnber Applied For
65-1 156843 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status De?\red O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEO’ ANTHONY Sireet Address (P.O. Box Number is Not Acceptable)
LAKESHORE PLAZA
2677 FOREST HILL BLVD SUITE 121
WEST PALM BEACH FL 33406 City FL | ZrCode
’
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMNATURE
Signature, typed or printed name of registered agant and litla if zpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
ww . ._. FILENOWM! FEE IS $150.00 . ) ‘ .
R A o POl N LI S B e R le — IR N | . 9. Eb -
After May 1, 2003 Fee will be $550.00 R e o o - Elegion Campaign finencing_ - $5,00 My Be.
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -
T PST 1 Delete TLE Chet b Mol¥eb G . GERCEt Oomnge P hddiion | S
e LEQ, ANTHONY e FRAN & LED S
; 1 WAl Bk sveve N e
STREET ADDRESS 2677 FOREST HILL BLVD SUIME 121 STREET ADDRESS 26T fore v 3
crv-sT-20 WEST PALM BEACH FL 33408 CiTY-5T-2IP wes -~ palm Bead~ £L 2240k Lﬁ
TITLE [ pelete TITLE [ change [ Acdition %
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Gelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O celete THLE [ crange O Addition
NAME NAME
— GTREET AGDRESS N P -] _STREET ADDRESS _i._—_
CITY-ST-2IP CITY-ST-ZiP T
TITLE [ Delete TWiE [ change  [7] Addition
NAME : NAME ’ )
STREET ADDRESS STREET ADDRESS ‘ ’ .
CRY-ST-2P . CITY-5T-2IP
TmE O Oelete TITLE Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-§T-2IP CITY-§T-IIP

12. ! hereby certify_tha't the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachrment wil, an address, with all other like empo!
SIGNATURE: ___ ¢ bostir I NERED Y-5-03 (4’6/) AUL-9 7HY

SIGNATURE AND TYPED OF PRINGGD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #




