2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000001051

May 14, 2001 8:00 am

1. Entity Name

DEARLAB PRODUCTIONS, INC.

Principal Place of Business

Mailing Address

0oy M Gi¥ 8r.

4080 AVE 4080 AVE
CORAL gPRINGS FL 33065 CORAL APRINGS FL 33065
2. Principal Piace of Business Address

C Mo ow HIT s

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-14-2001 90036 009 ***150.00

UMK AT

DO NOT WRITE N THIS SPACE

IR

33065

City & State ity & State 4. FEI Number 65'% Applied For
nL g PRIVGS . FL C&)Rﬂ{. g PRINGES R F L 50764 Not Appiicable
z Cou:ltj S H‘ Zp \53% Coﬂ% ﬂ' 5. Certificate of Status Desired d Eﬁsa‘;?q Sf:ﬁﬁ"”a'

6. Name and Address of Current Registered Agant

7. Name and ‘Addfess of New Registered Agenl ™

Tax filing requirement and elects 1o do so.
{See criteria on back)

Name
LABR'OLA, GARY get Address {P.O. §}°" is Not Acceptabla)
4050 NW 39/ AVE AR RS
CORAL GS FL 33065
City (7 Zip.Code
!orat SPRIVES FL ["83s
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
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signalure raquired when reinsiating) DATE
. L e "
9. This corporation is eligible to satisfy its Intan 4 FILE NOW!1! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

iy

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T P O etete THLE F Acrange O Adsiion | S
NAME LABRIOLA, GARY HAME ARY (ABRR Iogﬁc) ‘5, =
STREET ADDRESS | 4080 NW\SSTH AVE STREET ADORESS 7%} Uw LH LE - 3
amvsi-2v__| CORAL SPRINGS FL 33085 orv-51-2¢ RAL SPRIVGS, El 23065 g
e S 1 pelete TITLE 5 Qlﬂ an d. LALA L J,?_I Change L] Acition | £X
NAME LABRIOLA, JEAN D NAME W Lf / ST
STREET ADDRESS | 4080 NW AVE STREET ADGRESS 5} ba’l Y )
onv-s-2P | CORAL SPRINGS FL 33065 CITY- 5127 COARL SPRIRGS . FL BM
TmE— 2 : 1 eeg——— fme : [T Crange— LT Addliicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE {1 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2
TME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-ZiP

of the corperation or

SIGNATURE: A\~
~=h

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee §mpowered
changed, or on an alfachmenit with an addrgss, with all

xecute this report as required by Chapter 607,
r like empowered.

. Qm»{ Lp,o_,mo\/—l G54 155 1004

Florida Statutes; and that my name appears in Block 11 or Block 12 if

IATURE AND

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR \

Data Daytime Phone #

\

\



