FILED

2004 FOR AL REPORTATION Mar 03, 2004 08:00 AM
DOCUMERT# P97000008930 Secretary of State
1S‘.iljg.i.\iufgnllleV]ROMENTAL LAB, INC,

Prinzipal Place of Businass S Mailing Address

5376 S. SUNCOAST BLVD, 5376 S. SUNCOAST BLVD.

HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
TR A

02032004 . NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o ot AppieiFor
59-3429762 Not Applicable
75. Certificate of Status Desited [ ﬁggﬁl Additional

5. Name and Address of Current Registered Agent

5375 & SUNCOAST BLD. DO NOT WRITE
HOMOSASSA, FL 34446 . IN TH]S SPACE

8. The abevs named entity subimits this staterent for the purpose of changing its registered offica or registerad agent; or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registerad agent and tile ¥ applicatile (NOTE. Registered &?tﬁ%ﬁﬁ@meﬁﬁm g = T DATE
IS $150.00 8. Election Campaign Financing $5.00 may Ba
Aﬂef%fy'!l?g&%;:lffa vsvi?l be $550.00 Trust Fund Contribution. . O  Acdedto Fees
10. OFFICERS AND DIRECTORS [
mE D B i
NAME CARRILLC, SALLY A

STREET ADDRESS | 5376 S, SUNCOAST BLVD.
GITY. 57-2IP HOMOSASSA, FL 34446

. ! . - UOON0a0TS 258 \
e 13 0A-SNRA-I0Z 150,00
NAME
SYRIET ADDRESS
CITY-ST- 2P

TITLE
NAME

oy DO NOT WRITE

- - - IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
cry.s7-2P

THLE

KAME

STREET ADDRESS
CITY-SY-2P

12. | hereby certify that the information supplied with this filing does noat gualily far the exemption stated in Section 119.07%3)0]. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustea empowered to exacute this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _-Sm‘,;_&w_@&uma Q70304
SIGHNATURE AND TYPED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #




