2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000039013 FILED

1. Enity Narne Jan 20, 2000 8:00 am
INTERNATIONAL LABORATORY TECHNOLOGY CORP. Secretary of State

01-20-2000 90203 047 ***150.00

Principal Place of Business Mailing Address

3475 SHERIDAN ST.. #316 3475 SHERIDAN ST.. #316
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3660
us us
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Fee Required

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) T T ‘Name co T - -~ T
DAVID E MOLL Street Address (P.O. Box Number is Not Acceptable)
3900 HYDE PARK CIRCLE
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits

|s statement for the 76 of changing its registered office or registered agent, or both, in the State of Florida.

E W )av:&( E. /]o/ / - /0 reg-,’a&z,\-/}cg & _ ///6:/00

SIGNATURE
Signature, typed or printed name cf registered ag®ht and ttle if applicable. [NQTE: Registarad Agent signature raquired when reinstating)
9. Ihis corparation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax fwlmg rgqulrement and elects to do so. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCEQ J Delets TMLE G change [ Addition
NAME DAVID E MOLL NAME
STREET ADDRESS | 3900 HYDE FARK CIRCLE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-$T-2IP
THLE CH O velete TITLE [JcChange [ Addition
NAME PAUL A MARCHLAND HAME
STREETADDRESS | 1171 71 ST STREET ADDRESS
CITY-§T-2P MIAMI BCH FL 33141 CITY-57-2P
TMLE S, e . . O Delete TIMLE _ . — - [DOChange T Addition
NAME JEFFREY B RABIN HAME
STREET ADDRESS | 8980 SW 117TH ST STREET ADDRESS
Civy-51-2¢ MIAMI FL 33176 Ciwy-St-2e
TITLE VP i [ Dalete TITLE [ Crange  [] Addition
NAME VICTOR J STAATS NAME
STREET ADDRESS | 5740 ADAIR WAY STREET ADDRESS
CITY-8T-2IP LAKE WORTH FL 33487 CITY-ST-21P
TILE [ pelate TITLE . [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2ZIP o
TILE O petele TITLE [ Change [ 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 cerlify that the infermation
indicated on this report or suppierental report is true 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloeck 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DRl €SB ffofpr  Ftp72-UE

OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

N

SIGNATURE AND TYPED OR PRINTED NA

CR2E034 {9/99)



