FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATICONS

1. Corporation Name

J. LABS, INC.

DOCUMENT # P97000031519

Principal Place of Business

5905-A HAMPTON QAKS PKY.
TAMPA FL 33610

Mailing Address

5805-4 HAMPTON QAKS PKY,
TAMPA FL 33610

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90018 002 ***550.00

AN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Zip ¢ I c
2 33777 [

=L

04/08/1997
2. Principal Place of Business 2a. Mailing Address \ 4. FEI Number Applied For
2 (950 Reyon Dairy Rolizel £SO Brvan Dany Rl | 56-3438925 Not Appiicabia
Suite, Apt. #, atc. | 7 Sulte, Apt. #. etc. 7 7 ' ] ] $8.75 Additional
5. Centifcate of Status Desired [ A
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution

Added 10 Fees

2] Lavrge,
7

ountry

OSA

B 33777

Country

OSA

8. This corporation owes the current year Intangible
Personal Property Tax. wes

OnNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SEKHARAM, KOTHA S
5905-A HAMPTON QAKS PKY.
TAMPA FL 33610

81| Name

Kptha S. Sekhartom

N

tabie) .
@ ) Ny

Road

83

Streetﬁdres P.O. Bomeber is Not Acc
1570 Y au
/

/

8a] City

85

FL

L argo

3357

ith, amd accept

On

‘LI/MQVV\ 3 \&\'/ '

sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
Lent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e obligations of, Section 647.0505, Florida Statutes.

Kotha S.

slizjas

SIGNATURE sbgnaty‘e. typed or phinted nar;e.oi registered agent and ttie If epplicable, 4 (NOTE. Registersd Agen! sgnialure required when reinghiting)

12. 4 OFFICERS AND DIRECTORS 13, " ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CSDT [J DELETE 11TME C )D ,r‘ c QK] Change [ Addition
e TANEJA, JUGAL K e o %RI b T cmg o

sreeTaporess] 5905-A HAMPTON OAKD PKY rasweeranoress| o 19 O AP y qu Lasr Aol .

CITY-ST-2IP TAMPA FL 33610 14 CTY-5T-2P Lango, - 33 77

TIMLE PD ] DELETE 21 e D Ry T’ Change [ Addition
NAME SEKHARAM, KOTHA § 22 NAME Kothe S« 5% (A m

streeTaopRess| 5905-A HAMPTON QAKS PKY. 2aswreenaonress | pF SO % rifan o l‘y\ r%d

CITY-ST-2ZIP TAMPA FL 33610 2.4 CITY-ST-2P larng o, AL 3 37727

e VP T DELETE 31TME vEe. v/ R I Change (] Addiion
NAME TANEJA, MIHIR K s2name Mihiir K. Torg) a

streeTaporess| 5805-A HALPTON OAKS PKWY sssmeeraooress| 0TS O B Yy tn Dairy Rd .

CITY-ST-2P TAMPA FL 33610 34.CITY-5T-2IP large, A, 3377 7

TME 1 DELETE 41TIE = 7 [Change [ ] Addition
NAME 4 2 NANE

STREET ADDRESS 43 STREET ADDRESS

CIiy-5T-ZIP 4.4 CITY-ST-ZIP

TME [] DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TIMLE [] DELETE 8.1TIMLE M Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. i hereby cerlify that the information supplied with this filing does not qu
indicated on this annual report or si
officer or director of the corparatio
Biock 12 or Block 13 if changed,

SIGNATURE:

-

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

alify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
bn an attachment with an address. with all other like empowered.

CR2E034 (11/98)

7 VEYL s




