2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057003

1. Entity Name

OMEGA LABORATORIES, INC.

Principal Place of Business Mailing Address

5557 W OAKLAND PARK BLVD P.O. BOX 70494

SUITE 290 OAKLAND FL 333070494
LAUDERHILL FL 33313 us

us

3. Malllng Address

Berg “T0dq¢

2. Principal Place of Business

wledS P, B

FILED |
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90033 018 ***150.00

(DT

VAN |

5557 Ls. on
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
<ie. B240
City & Stat City & State 4. FEI Number plied For
L ALY i g\wu . OAL M Dﬁ'rv—‘ Q A 65-0597850 &ot Applicable
Zip untry Country . .
e S I s N T ST n B I 5, Cotticae o Sz Desves (1 $8.75 dadiona_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUSEI, ADAM C Strest Address (}(’ cheptable)
2216 NW 3RD AVE
FT LAUDERDALE FL 33311
‘ City L Zip Code

8. The above named enmy submits this

SIGNATURE

statemzpthe purpﬁ chmmed office or registered agent, or both, in

e State of FEonda

A Q70

S\gnatuns typed or printed nama of rsg:slenil ajent and title if applicable

04 Registered Agant signatura raguirad when reinstating)

DATE l

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ‘jﬂ\

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PVST “Poeee TIMLE O Change  [) Addition | &
NAME RAUSEI, ADAM C NAME %
staeeT An0Aess | 731 CYPRESS LN STREET ADDRESS ]
ovv-si-ae | POMPANQ BCH FL 330684 UTY-S1-2P Y
s

me WS . [ Delete e O change [ Addilion | &
NAME Leosel. ﬂda:ﬁ . HAME
STREET ADDRESS QQ\XVA ‘C STREET ADDRESS
CITY-ST-2IP M\N\bﬁ \ I ) CITY-§T-71F N
mETTT T ST T T Ol Detete TMLE I cherge T3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT-2IP CITY-ST-2P
TILE ] belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS” STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TNLE 1 Delete TITLE [OcChange  [] Addition
NAME NAME

! STREET ADDRESS STREET ADDRESS

| OTv-gi-zp CITY-ST-7IP
T - 3 Delete e DlChange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P SITY-ST-2F .

13. | hereby certify that the information supplied with thig filing does #
indicated on this report or supplemgfital report ig
of the corporation or the receiver g

eport as required by Chapter 607,

SIGNATURE:

hlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if

de under oath; that | am an officer or director

Florida Statutes; and atwe appears in Block 11 or Block 12 if
Daie

A cfnfﬁns ANDTYPED 1)R PRINTED NAME OF SIWHCER OR DIRECTOR

Daytime F|1one #

B



