2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000001661 Apr 12,2000 8:00 am

1. Entity Name t f St t
JEFFREY MITCHELL LABORATORIES, ING. ecretary ol State
04-12-2000 90018 036 ***150.00

Principal Place of Business Mailing Address
T LAKE AVE, 70V LAKE AVE.
LAKE WORTH FL 33460 LAKE WORTH FL 334014619

R 75 ammr s MHIRRIORRE O

ite, Apt. #, efc. . 8&, Apt. #, etc. {[ 7 DO NOT WRITE IN THIS SPACE
14

(! 7TE o7 UITE

D T B, FL | ) Poern B, Fe | o e

Zi ; Country Zip - Country . . $8.75 Additional
J_? oy ﬁ(\(‘ﬁ ?3%9 / “_% 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

- - - T Name ‘7gfpfg>/“ - “ﬁ'r/} MmOON
DIAMOND, JEFFREY H Stepel Addr . Box N:g;qber is Ngh Acce le) 7(. /;”
701 LAKE AVE. D TIERATIE 3*7% Sty & #27

LAKE WORTH FL 33460 p
F. freen Beb P FL[PFEFo

8. The above namec entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.

P

SIGNATURE : .

Signature, typed or printed name of ragistared agent and title If appiicable, (NOTE: Registerad Agent signature required when reinstating} ) e \ N " ‘ P ‘ DATE -, L .
9. This Forporalign is eligible to satisfy its Intangible ~ FILE NOW!I FEE 13 $150.00 10, Election Campaign Financing $5.00 May 8
-« Tax filing requirement and alects to do sa. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. | Add.ed o Fees
(See criterfa on back) O Make Check Payable to Department of State
11. QEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [7J Defete TME [J Change  [J Addition
NAME DIAMOND, JEFFREY H NAME
STREET ADDRESS | 3474 S. OCEAN BLVD. #10 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP
TILE D [ Delete TME [ Change [ Additien
NAME SCHLOSSMAN, MITCHELL H NAME
sireer ADDRESS | 3474 S, OCEAN BLVD. #10 STREET ADDRESS
GITY-ST-ZIP PALM BEACH FL 33480 CITY-5T-21P
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESE |  ~ ~ T T T T
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TiTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TME . [ Delete TILE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P GITY-ST-2IP
TIME O Dpelate TWILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21

ption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
winature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

T Teertey //ﬁi&m)"\ {lsfura

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental rey is true g
of the corporation or the recéiver or It
changed, or gn an atiachment wiik
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