2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g?800 am

PusHoTU

Pttt ecretary of State |
PH LABORATORIES, INC. 04-18-2002 90352 034 ***150.00 -
Principal Place of Business Mailing Address
1001 N US HWY 1 1001 N US HWY 1 BQ“‘-‘“LLD
STE 409 STE 409
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, e, Sulte, Apt. #, elc. : DO NOT WRITE IN THIS SPACE e
City & State City & State 4, FEI Number “"|Appiied For
85-0450554 Not Applicahle
- " " .
zp ) Couniry ) ~ El\p* . (_:_?U_mfy . 5. Certificate of Status Desired O $8.75 Additional _
- B O - = T o T e - - - 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 WOODIAKE 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
Signature, typed or printed name of regisiered agent and titla if applicabls. {NOTE: Ragistered Agant signature required whan reinstating) DATE
9, I-hisfﬁprporali(?n is elitgln\;a tc|> satti:ifyci‘ts Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
axt |ng rfeqmremen andelecistode sc:. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THILE PD ~ [ Delete WILE Ocrange [ Additien | S
NAME BONGARD, THOMAS G o 3
STREET ADDRESS | §217 WOODLAKE ROAD STREET ADDRESS §
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP §
TITLE VDS 7 Delete TITLE JGhange [ Addition ) O
NAME BONGARD, BARBARA NAME
STREET ADDRESS 6217 WOODLAKE ROAD STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33458 CIy-§1-2IP
mME ™ ' o O pelete me 7} ’ [ change [ Addition
NAME BONGARD, TYRONE NAME
STREET ADDRESS 6217 WOOD LAKE ROAD STREET ADDRESS
CITY-8T-2IP JUPITER FL 33458 CITY - 5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY_-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE 1 pelete TITLE M change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(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 it made under oath; tha am an officer ar director
ol the corporation or the receiver or trustee empowered to exgeste this report as required y Chapter 607, Florida Stalutes; and that my name appears\n Block 11 or Block 12 if
changed, or on an attaslqent with an address, with ajt)hg
fw. e N Do S/
SIGNATURE: o) & 3 ' /O S8 3S00
’ Daytime Phone #




