2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J.-LABS, iNC.

P97000031519

Principal Place of Business
12399 BELCHER RD SOUTH STE 160

LARGO FL 33773-3052
us

Mailing Address
12399 BELCHER RD SOUTH STE 160

LARGO FL 33773-3052
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90185 047 ***150.00

11010302
Ay

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numper Applied For
59-3438925 Not Applicable
Zi 4 t [ iti
® Country Zip Country 5. Certficate of Status Desired ~ []  98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name

TANEJA, JUGAL K
6950 BRYAN DAIRY RD
LARGO FL 33777

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept

the obtigations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

titla if applicabte.

{NQTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW!!l FEE 18 $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

O Added to Fees

10. / OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE CoF O oeleta TITLE C_‘D )Q Change [ Addition
NAME TANEJA, JUGAL K NAME 1 T ( k

streeT apoRess | 6950 BAYAN DAIRY RD STREET ADURESS [,ccfl sv'\'o %‘J n.v‘\) c:}.« R.UL

cmv-st-2e | LARGO FL 33777 Gy -5T-2IP Latgo L{, : §7zf7

TLE ST [ Delete THLE S Clchange [ Addition
NAME SHUMAN, CANI AAME

sTREET ApoREsS | 12399 BELCHER RD SOUTH STE 160 STREET ADDRESS

crv-st-ze | LARGO FL 33773-3052 GIry-S7-21P

TLE 1 Delete TME Pre S“ olQVlF 1 Change zﬁ\adilion
NAME NAME [3

STREET ADDRESS STREET ADDRESS Tone a] Mande EP K"

CITY-§T-7IP CITY-5T-ZIP L ?\3 A e\chew So .\I'Q [T4e]
TME O Delete TnLE ~Arg o P 33773 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZIP

TILE ] Delete TITLE (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby cerlify that-the informaticn supplied with this filin

does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport 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
af the corporation or the receiver or frustee empowéred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

e n 2 LG e
SIGNATURE: _ g L A2 V5Seqpptary

107/324-6bb"7

T SIGNATURE eun TYPEDOR g
e

/

ED NAME OF SIGNING OFFICER OR BIRECTOR
\\\N\&J{\‘

O’t/a;{og

D&ime Fhons #

AN BLOE T

CR2E034 (10/02)



