2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084410

1. Entityﬂame

PC LABS, INC.

Principal Place of Business

9739 WEST SAMPLE RO.
CORAL SPRINGS FL 33065

Mailing Address

9739 WEST SAMPLE RD.
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Malling Address

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90058 019 ***150.00

0130124

T

Il

I

|

_ I

T T e e AT 2 R e i
Suite, Apt. i, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-06496 15 v .
Not Applicable
Zi t i t : iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCH|BY‘ DAVID Street Address (P.O. Box Number is Not Acceplable)
9739 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this staternent 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 registerad agent and ttle if applicabla, (NOTE: Ragistared Agent signature raguired when reinstating) DATE
) [ e : "
9, 1msfﬁprporanc"n is elllglblg 1(7 se:ns:fyéts Intangibte At F!:\.ﬂi:l?\gom FFEE ISiﬂsl;l 50.;)500 " 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. er . ee will be $550. Trust Fund Contribution. Added to Foes
. (See criteria on back) _ B __ | _Make check Payable to Department of State
A e e e - -z
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE P 1 belete TITLE ' [ Change  £J Addition |
=]
NAME GRUNBLATT, SONIA NAE 2
STREET ADDRESS | 0730 W. SAMPLE RD STREET ADDRESS 3
CITY-ST-21p CITY-ST-7IP a
CORAL SPRINGS FL 33085 _ |3
TLE T O belete I TITLE [J Change [ Addition g
NAME SCHIBY, DAVID NAE
STREET ADDRESS | G730 W. SAMPLE RD STREET ADDRESS
CITY-S1-2IP CORAL SPR|NGS FL 33085 CITY-ST-ZIP
TITLE [ pelete TITLE Y Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ celsta TITLE (M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME "NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZRL | - e e e v e ; gme-stae L e o -
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 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 if made under cath; that | am an officer or director
oF rﬁ\pcwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
al

af the corporation or the recg
changed, or on an attachmé
v

SIGNATURE:

, with all other like empowered.

Sawia GRUNBAT

S

7@@?7’/- /q, o) G54 352 1R
/L

Date Daytime Phong 4




