FILED
Jun 18, 2003 8:00 am
Secretary of State

06-18-2003 90020 017 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y/,2000043325 /@ '

1. Entity Name

Senn Tocker Tentnl Lab Tne.

2. Principal Place of Businesg
530 N. MAIN 8.

Suite, Apt. #, etc.

0 Box 1140

Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

1.

Fl.

4. FEI Numper

O2-0L0PAY"?

Applied For

Mot Applicable

C‘;ity & State .
%?r mE(J )

COunt%
v

Couniry

0s

a

5. Certificate of Status Desired

$8.75 Additional

Fee Required

32655

7. Name and Address of Current Registered Agent

T Sems Tocker

Street Address (P.O, Box Number__i; N
w 25|

ol Accaptable) -
Lay

“Alachs 1.

Zip Coge

FL 2L IS

SIGNATURE

the obligations of registered agent.

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 accepi

L-5-03

Sifinature, typed or printed name of regisiered agent and tlle it applicable

{NOTE. Registered.gent signalure required when rainstaling}

DATE

9. Election

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Campaign Financing

ORS

TITLE

NAME

TTREET ADDRESS
CITY-8T-ZIP

res ident
Keptv Tueker
oY MW 251 L

Aacher Fl 32615

PIVT[3[D /M

CNAGE
- STREET ADDRESS

e

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIF

TLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STRECT ADDRESS
CITY-ST-2IP

* STREET ABDRESS [+ v
CITY=5T- 2

TITLE

NAME

STREET ADDRESS
CIry-51-21p

S
"NAME
STREETADDRESS
onystae . G,

atiachment with an address, w

all other like empiwaed

SIGNATURE:

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

CR2E034B (12/02)

L-5-03 (38454 Yoo

Sean Tuekep, / Dreselont-

™ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \ﬂayunfs Phone #




