2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000078317
i Eatiy Name Apr 18, 2000 8:00 am
PH LABORATORIES, INC. ecretary of State
04-18-2000 90229 046 ***150.00
Principal Place ¢f Business Mailing Address
1001 N US HWY 1 1001 N US HWY 1
STE 409 STE 409
JUPITER FL 33477 JUPITER FL 33477-4406
us us
F RS G AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 65-045055 Applied For
4 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONGARD’ THOMAS G Street Address (P.O. Box Number is Not Acceptable)
6217 WOODLAKE RD
JUPITER FL 33-5458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!I FEE IS $150.00 . e
i o r e .2 AorMAY 1200 Foowilbo 000 | 1% Seck Conpien o 55,00 oy o
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMMLE PO ] Delete TMLE O change  [J Addition
NAME BONGARD, THOMAS G NAME
sTreet anoress | 6217 WOODLAKE ROAD STREET ADDRESS
CITY-$T-2iP JUPITER FL 33458 CITY-$T-2P
TmE SD [ Delete TLE VD5 Change ] Addition
NAME BONGARD, BARBARA NAvE BoneARD | BARBARA X
streeT anoress | 6217 WOQDLAKE ROAD sweeTaooress |62 WOSD LAKE KOAD
crv-si-zp | JUPITER FL 33458 onv-sze | yOPITER £ 33468
e = Celele TMLE TD ' o O cChange [N Addition
NAME NAME TYRONE BoNGARD
STREET ADDRESS STREETADDRESS @ 5LLT wosd LAKE FoilP
CITY-ST-2P av-srze |FOl I TER FL  2ZIHEE
TILE O Delete TITLE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-7P CITY-5T-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [dchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that tha information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corperation cr the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my nam;;}upee}rslin Block 11 or Block 12 if

changed, or on an attachmeant with an address, with Ay ojber like empowered. -
——
i% bl S5 3560

Daylime Phona #

SIGNATURE:

CR2E034 (9/99)



