2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045032 Apr 17,2000 8:00 am

1. Entity Name
LABCO, INC. | ecretary of State

04-17-2000 90105 013 ***150.00

Principal Place of Business Mailing Address
2825 SW 22ND AVENUE 2625 SW 2IND AVENUE
207 207 , e
DELRAY BEACH FL 33845 DELRAY BEAGH FL 33445-7203 LObb3338 .
47 Pran Street™

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

P - - et -

City & State City & State 4. FEI Number 65 U Applied For
%_u n maw PA— 758639 Not Applicable

H 4 ¥ 4 e
2ip Country l qpo l D ijj" 5. Certificate of Status Desired d geae.gg; lﬁf’e‘ﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERBEF"AN' LISA A Street Address (P.O. Box Number is Not Acceptable)

2038 SW 12TH COURT

DELRAY BEACH FL 33445 .

/ City FL ',’Zu;)r TCocte

, A /) A
8. The ahovq named ptity S“bmitsyjmewyoi changing its registered office or registered agent, or both, in the Stale of Florida.
sIGNgfU M/ - y; /\ Lm_ A’&[MNM ‘Z{/&/ép
; OATE

ture, typed or printed name of registered agent and tlle &épplicabl& - {NOTE. Rethgras Agent signatyie requited when renstating)

9. This _cprp%t‘\c_)n is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD [T Delete TME [ change [ Addition

NAME BERBERIAN, LISA A NAME ,

sTReeT ADDRESS | 2038 SW 12TH COURT STREET ADDRESS

CITY -ST-20P DELRAY BEACH FL 33445 CITY-ST-ZIP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS C R STREET ADDRESS | - —_— - o

CHY-$T-ZP CITY-ST-7P

TIILE . [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ GITY-§T-ZIP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE (3 Delete TITLE [Ochange [ Addition

NAME NAME

STHEET ADDRESS STREET ATDRESS

CITY-ST-2P CITY-§T-2P

TILE [ Dalsta TILE [Dichange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P ., CITY-ST-2F

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certify that the information supplied with this filing"Joes no

of the carporation or the recgiver
changed, or on an attachmgnt

(CR2EN34 19/99)



