2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000004824

1. Entity Name

AV SLLIEOD

BONNINGTON LABORATORIES, INC. [y
Principal Place of Business Mailing Address

3101 MCNAB ROAD 1711 NORTH POWERLINE RD.

POMPANO BEACH FL 33069 POMPANO BEACH FL 33068

2. Principal Place of Business 3. Mailing Address ||||||||‘ "l ‘Im ‘Il" I|”|I|m "m III" Ilm I"I”I“I ”m ”I”"’

Suite, Apt. #, elo, Suite. Apt. #. etc. ht‘ Eﬂh&ﬁ S""[‘ 56 NOTWRITE: IN\'JJ'HlIJS SPACEO /
B Y

timd JEdah

—smrevseemas.
City & State City & State 4. FEI Number Apptied For
65—0720840 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
REEVES' JiLL Street Address (P.0O. Box Number is Not Acceptable)
1771 N. POWERLINE ROAD
POMPANO BEACH FL 33068
City FL ’ Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE kk%@c S S-Q_é

5\gna e, typadss printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!!! FEE IS $550.00
9. This corparation is eligible to satisty its intangible . . ) .
10. Election C Fi

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrZZtI(;En dacm;?twrgiqgw::ncmg 0 f(%gf‘t‘o"g’;ge

(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [J Change [ Addition §
NAME REEVES, ROBERT K NAME 2.
STREET ADDRESS | 6908 NW 33 ST STREET ADDRESS § ‘
CTY-ST-2IP MARGATE FL 33063 CITy-sT-2IP o
ThLE D [ petete TME [ change [ Addition 5
NAME BARTLETT, JOEL P NAME
STREET ADORESS | 8564 NW 80TH CT. STREET ADDRESS B \
CITY-ST-ZIP PARKLAND FL 33067 CITY-ST-2IP
TINE [ pelete TITLE ~ —_(Jchange  [] Addiion | ___

~NAME - A “NAME -

STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TILE % [ Additipn
i we 5| Einlulalnlirdsl= ﬁ%qﬁf
STREET ADDRESS STREET ADDRESS -12/05 é[f 1--01 Dgs_j L I
CIy-ST-2IP CITY-$T-2IP **‘*’*? D. DU ***» wU- L U
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 the corporation ar the receiver or trustee empowered 10 exec as required by Chapter .that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a 4 all other like empower:
'
Joldos 94 T3-S
T nlte T

SIGNATURE: -
/' SIGNATURE AND TYPED OR ERTNTED NAME OF SIGNING orrucsa,bn DIRECTOR N Daytime Phons #




