2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI-'I)

DOCUMENT #

1. Entity Name

PH LABORATORIES, INC.

P93000078317

Principal Place of Business

1001 N US HWY 1 1001 N US HWY 1
STE 409 STE 4089

JUPITER FL 33477 JUPTTER FL 33477
Us us

Mailing Address

2. Principal Place of Business

3. Maiting Address

FILED ;
Mar 31, 2003 8:00 am
Secretary of State .

03-31-2003 90164 036 ***150.00

A A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 650450554 Applied For
Not Applicable
- - " T -
Zip Country Zip Country ‘5 Certificate of Slatus Desired O gg"gesq lﬁ::l;{;tlona!
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent
P E - — ———~am W_T = e p—— —
BONGARD’ THOMAS G Streel Address (P.C. Box Number is Not Acceptable)
6217 WOODLAKE RD |
JUPITER FL 33-5458
im . . N
v r City FL Zip Code

8. The above named entity submits this statemem for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and agzept

e

\ the obllgallons of reg|stered agent. - f’\

SIGNATURI: . 72

R NY S I\ S

2o NO ¢ HAN@

S
{7 srered agent aww applicabis.
h

{NOTE: Registered Agent signature required wh‘en reinstating) DATE

I
ﬂF""E Nowill i;EE |“3H$1 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE {PD O pelete TTLE [ Change [ Acdition g
e BONGARD, THOMAS G e ' g
sTReeT ADDRESS | 6217 WOODLAKE ROAD STREET ADCRESS 3
CITY-5T-7IP JUPITER FL 33458 CITY-ST-217 g
THLE VDS [ Delate TITLE [ Change [ Addition 5
NAME BONGARD, BARBARA NAME
STREET ADDRESS |.6217 WOODLAKE ROAD STREET ADDRESS
CITY-S7-21P JUPITER FL 33458 CITY-ST-2IP
M ——r o TP e e T = gl STRLE —tmm = el S T R - —I=)-Change . [0] Additien |

NAME BONGARD, TYRONE NAME
STREET ADDRESS | 6217 WOOD LAKE ROAD STREET ADDRESS
CITY-57-2IP JUPITER FL 33453 CITY-ST-2IP
TMEe [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [T pelete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-zip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicatéd on this reparl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

o{]the corporation or 1hehrece!ver or trustee empowEred 0 ex(lecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, y pr itke empowered, . it

Maxch 30 Séf

SIGNATURE: a3 515 ~3SNo

Davtmsa Phone #



