2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

E.P. PRO LAB, INC.

P93000045966

Mailing Address

7400 N FEDERAL HWY
SUITE B 1-2

BOCA RATON FL 33487

Principal FPiace of Business
7400 N FEDERAL HWY
SUITE B 1-2

BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suile, Apt. #, elc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90198 005 ***150.00

k¥ TuFS

"y

AR A

O CHECK HERE IF MAKING CHANGES

THOMAS, FRED

7400 N FEDERAL HIGHWAY
SUITE B 1-2

BOCA RATON FL 33487

City & State City & State 4. FEI Number 65’0428492 Applied Fer
‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 $8'75 "’_‘ddi“c’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

Signatura, typed or printad name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11 =
TIRE D . [ etete TITE O Change [ Addition | &
NAME THOMAS, MELISSA . NAME =)
stheer poress | 18159 181 CIRCLE SOUTH Y STREET ADDRESS :?:
cry-st-zr | BOCA RATON FL CITY-ST-2P 2
THLE . D O Delete TILE [ change [ Addition %
NAME THOMAS, FRED HAME
STREET ADDRESS | 18159 181 CIRCLE SOUTH STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-ST-2IP
TITLE . [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TIMLE [ Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME —
STREET ADDRESS N _ N stResacomsss_ e o= ==
P IR [P
TITLE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

changed, or on an attachment

SIGNATURE:

other like empowered.

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

a

RIMMWV RS BeQUIRSD

Slt]a3 g 7513

SIGNATURE AND TYPED OR PRINTER WAME DF Sidine OFFICER OR DIRECTOR

¥ Date Daytime Phone #



