2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000071842

S.P.F. CONSULTING LABS, INC.

Secretary of State

01-23-2003 90058 015 ***150.00

Principal Place of Business
1425 SW1ST CT

23

POMPANO BEACH FL 33069

Mailing Address

1425 SWIST CT

23

POMPANQ BEACH FL 33069

90008636

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHEGK HERE IF MAKING CHANGES

=ity & State City & State 4. FEI Number Applied For
P
65—045581 1 Mot Applicable
Zi Countr Zi Countr iti
P y P uotry 5. Certificate of Status Desirad g $8.75 Additional
[ N e L Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered-Agemt———————~———— __
Name

VAUGHAN, CHRISTOPHER D.

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

the abligafions of regigtded

SIGNATURE Y20 oY sy

4780 SW 12TH ST.
FT. LAUD FL 33317
‘ City Zip Code
8. The abovefMamed entit§ sul e\purpose of changing its redigtered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Vishs

1
Signalure, Typac or printed nime.al [Qislere agenane-ritet IOTTCED |6,

{NOTE: Registered Agent signature reguired when reinstating)

[

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 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 IN 11

TITLE D 1 Delete TITLE [ Change  [] Additicn
NAME VAUGHAN, CHRISTOPHER D NAME

STREET ACDRESS | 4780 SW 12TH ST STREET ADURESS

CITY-57-2IP FT LAUDERDALE FL 33317 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip . e e e CTY-sT-2P |

TTLE O Detete TITLE " O'change ] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TITLE O velats TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerify that the information suppli
indicated on this report or AN 0
of the corporation or th cailver of tr
changed, or on an atjfChment with al

SIGNATURE:

and accurate an
d ta execute this repo
| other like empowered.

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

as4 Q4285

\i3/65
o

Daytime Phone #

CR2E034 (10/02)



