FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1. Corporazion Name

JAZOR LABORATORY GROUP, INC.

DOCUMENT # PQ4000024140

Principal Place of Business

811 SE 22 AVENUE
#14
POMPANO BEACH FL 32062

Mailing Address

FILED
Apr 29,1999 8:
ecretary of S

00 am
tate

04-29-1999 90087 028 ***150.00

AR

DO NCT WRITE IN THIS SPACE

I

3, Date Incorporated or Qualifed
03/2011994
2. Principa Place of Business 2a. ling Addrejs i 4. FE1 Number Apg lied For
LY
21} 26] “Pt 0, 50K 26 'ZL/ 650480459 Not Applicable

Suite, At. #, etc.
22|

Suite, Apt. #, etc.

. Certifc ite of Status Desired Oa

$8.75 Additional

Fes Required

FL

271
City & State gk Stale . - 6. Election Campaign Financing $5.00 t4ay Be
23 @ .C.ibr‘u js } l E‘E E I’ Trust Fund Contribution = Added ¥ Fees
Zip Cour try i N ountry ¢ 8. This corporation owes the current year ntangible
;I r2?| ;9—| ? 3 L/ b 8 I:El U,_) Perscr al Property Tax. Oves [INo
4. Name and Address of Curren! Registered Agent 10. Name and Address of New Registercd Agent
B1; Name
JEZIOR, BRUCE ,
811 SE 22ND AVE 82| Street Acidress (P.O. Bor Number is Not Acceptable}
#14 83
POMPANQ BEACH FL 33082
84| City 85| Zip Code

agent. | am

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Fiorida Stat tes, the above-named corporation submi's this statement for the purpose of changing its (agistered
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered
iliar with, and aqcept the obligat ons of, Section 807.0505, Flarida Statutes.

SIGNATUFE A jofk oS J=zi of 4/2}/‘2?
Signature, typed of prnted namefol registered agem and titie If applicable. (NOTE, Registared Agent signature req rired wher! reinstating DATE
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TITLE []Change  [] Addition
NAME JEZIOR, BRUCE 1.2 NAME
sreeTaooress| 811 SE 22ND AVE, #14 13 STREET ADORESS
CITY-ST-2P POMPANO BEACH FL 33062 14 CITY-ST- 2P
TITLE [ DELETE 2.1 TITLE ] Change [ Addition
NAME 22 NAME
STREET ADDR S§ 23 STREET ADDRESS
CITY-ST-2iP 2. 4CTY-$T-ZP
TME [ DELETE 31 TILE [JChange [ Addilion
NAME 32 NAME
STREET ADDRI S5 1.3 STREET ADDRESS
CiTY-5T-2P 34 CITY-ST-ZIP
TIMLE [ DELETE 41TTLE Change [ Addition
NAME 4.2 NAME
STREET ADDRI S5 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-ZF
THLE [] DELETE 5.1 THLE [ Change 7] Addition
NAME 52 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-5T-2P 54 CiTY-ST-ZP
TITLE [ DELETE 61TITLE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied witn this filing does not qualify 1or the exemption stated in Section 119.0 7(3Ki), Florida Statutes. | further zerlify that the irformation
indicated on this annual report 51 supplemental annual report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change, or on an attac wnent with an address, with ill other like empowered.

SIGNATURE: BICXEZERE S BRUCE C JE210R H

SIGNATURE AND TYPEI @

(IR

CR2E034 (11/98)

[z3l99 as4-783-34Y3

INTED NAME OF SIGNING OFFICH-R OR DIRECTOR

\ Date *

Baytime Phona #




