- N

2001 UNIFORM BUSINESS REPOST (UBR)
DOCUMENT # P93000052296;

1. Entity Name

§ & K LABS, INC.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90272 005 ***150.00

Mailing Address

2637 E ATLANTIC BLVD
POMPANO BEACH FL 33062

Principal Place of Business

%37 E ATLANTIC BLVD
POMPANO BEACH FL 33062

00037346

AR CAMTOR O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. ¥, eic. Suite, Apt. #, etc,

City & State City & State 4. FEINumber  p5-0425091 Applied For
. Not Applicable
Zip Country Zip Country ; - $8.75 aaditiona
- S e — 18 Certﬁca_:e of Status Desired [0 P~ Required
8. Name and Address of Current Registered Agermt 7. Name and Address of New Registered Agant - ’
e e e e e o e Name_ .. e e i
SCHNEIDER, ROBERT H
Street Address (P.0. Box Number is Not Acceptable)
2637 E ATLANTIC BLVD
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits th's statement for the purpose of changing its ragistered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigrature, typad of piintad name of 1egistersd agent and Ltk i pplicabls. {NQTE: Regustersd Agent Signature (0Quiced when réinttabng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 st on Einanci
Tax filing requirement and efects to do 8o, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
Bl Trust Fund Contribution. Added to Fees
{$ee criteria an back) a Make Check Payable to Depariment of Slate
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE DPST [ Delete TIRLE Dcnange [ Adolion | S
NAME SCHNEIDER, ROBERT H NAME g
sReET ADDRESS | % 2637 E ATLANTIC BLVD STREET ADDRESS 3
onY-st-ap POMPANO BEACH FL 33062 ory-S1-2p m
TILE ] Detats TTE ] change [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-SIDP . N _ _Cmy-sT-2p . . L . ) .
TINLE ] Delete TITLE [ change (] Addition
NAME NAME
~ STREET ADDRESS | — R - T T STREERADDAESS™|— = T 7 - - -
CITY-ST-2IP ° CTY-ST-2P
TME 1 pelete TILE ] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-51-2p
TINE O oelee HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-0P GIyY-ST-21P
mLE [ petete e O cChange ] Addition
NAME NAME
STREET ADDRESS STAEEF ADORESS
CITY-ST-2P CITY-ST-2/P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
inclicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporalion or the receiver of trustes empowerad 1o exacute this repor as required by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 if

changed, of on an attachment with an address, with 2l other like empowered.
e T “"//7}/<9/ vou 38540 Y
/ Dfa Daytics Phors #
r 7

. SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF 5IGNING OFFICEA OR DIRECTOR




