FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am
Secretzlry of State

05-24-2002 91284 008 ***150.00

"DOCUMENT # P96000001051

1. Entity Name

DEARLAB PRODUCTIONS, INC.

Principal Flace of Business Mailing Address
9621 NORTHWEST 445ST STREET 9621 NORTHWEST 41ST STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal Place of Business 3 Mailin Address
2249 N 10® (apr | #844 V.w, 0™ (oot

A

Zi _ Countr
33043’1 USH e . p\3 30{05 - Ugﬁ o _5 ’C.eﬁrtlflcaie o_f §I_E}tus D?s_sfed l:l

. Fee,Required

Suite, Apt. #, etc. Sune. Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
'P‘f:\ RLih, FL. p KLAUD FL, 650650764 Not Applicable
Zips Country $8.75 aqditional

6. Nama and Address of Current Heglstered Agent

7. Name and Address of New Heglstered Agent

Name

LABRIOLA' GARY Slriet Acéqdress (P,.\?ff(jx ?umbeﬁNofﬁccep;tabl}g)_

CORAL-SPRINGS-FL-83065—

Y PPRELA LD

FL

Z\p Code

3067]

8. The above named enlily submits this statement for the purpose of changlng its registered office or registered agent, cr bath, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10, Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I ection Lampaign Financing $5.00 May Be
| rust Fund Contribution. Added 10 Fees
(See criteria on back) ‘g\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EFX ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE &y PRESIDELT MR changs [ Addition
NAME LABRIOLA, GARY NAME GaRN LABR IO
street aooress |9621 NORTHWEST 41ST STREET STREET ADDRESS @84\/4 MW ‘7&&0’?7—
crv-s-zp |CORAL SPRINGS FL 33065 OV-SI-TP | SR pues A, b, & L. 33067
TILE S [7 Detete TmE SECRETAR. X change [ Adeition
NAE LABRIOLA, JEAN D HAME LERM LABRIM N
stReeT ab0REss |9621 NORTHWEST 41ST STREET sesTaooness | BBAG At 7O N CotRT
omv-s1-2P - [CORAL SPRINGS FL 33065 CITY-ST-7IP PORK U?:Ub Et., 33067
CIME s o) e e et g Delte,  QTME L} oL . L _[Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE ' [ Delete TITLE [Jchange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-2iP CITY-ST-2IP

indicated on this repo|
of the carporation orAne receiver or trusige empowered t
changed, or on an dttachment with an address, with all o

owered.

SIGNATURE: '?QUHRE@GM&M 4-24-ce

13. | hereby certify that the information supplied with this filingydoes not gyalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(A58) 1557004

SIGNATURE AND‘WR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #

¢ 1

-

CR2E034 (9/01)



