.

‘.'.;000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000071842 Jan 27,2000 8:00 am
" Entty Nane Secretary of State

CR2E034 (9/99)

SPF CONSULTING LABS’ INC' 01-27-2000 90081 016 ***150.00
‘Principal Place of Business Mailing Address
4780 SW'I2TH ST 4780 SW 12TH ST
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317483 9 0 8 6 3 5
= P ez oBred o vt s A MACAOD D A
141S Sw CH- 1425 sSw Iy O =
Suite, Apt. #, etc. Suite, Apt &etc DO NOT WRITE IN THIS SPACE
L a e ™R o M 27>
ty & State iy & State 4, FEl Number 65‘045581 1 ) Applied For
é&mﬂmug ] EN\A FL Yowm \{:hML %Ea.c_\\ "_L Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. f ' N
330 Gq 6 R s 3%;1 E)lh«swé §. Certificate of Stalus Desired & Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHAN: CHRISTOPHER D. Street Address (P.O. Box Number is Not Acceptable)
1 47RO.SW-12THST. o - e e
FT. LAUD FL 33317 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ifs registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad narne of registered agent and titie if applicable. (NOTE: Ragistered Agent sighature recuired whan rainstating) DATE
_%. This.corporation is eligible to satisfy its Intangible _1..._ FILE NOWNLEEE IS $150.00__ | ... ' I : — . _ |-
- ) = - 10:-Etection Campaign Financing - - $5.00 M3y Be
Tax illlng requirement and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ) Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE b O Delete TIMLE [ Change [ Addition
NAME VAUGHAN, CHRISTOPHER D NAME
STREET ADDRESS | 4780 SW 12TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33317 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TILE O Change ] Additicn
NAME NAME
- STREET ADDRESS - ce - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-81-21P .
TILE . _ O pelete TITLE [ change [ Addition
NAME . N NAME
STREET ADDRESS Y U STREET ADDRESS
CITY-ST-2IP . . CiTY-$T-2IP
THE . [ Delete TIE T change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certity that the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurgte grm gaature shall have the same legal effect as if made under oath. that [ am an officer or directer
of the corporation or the ar or trusfeerempowered to executh this repor! as reguiretey Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attf like edgmowered.

VAN 13 2000 (asdisesnss

DO R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE ARD TYPE!




