. =~
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am <
DOCUMENT # P97000083417 ecretary of State
1. Entity Name 04-16-2003 90285 032 ***150.00
ENVIROLAB, INC.
Principal Place of Business Maiting Address
15216 SEPTEMBER DRIVE P.O. BOX 1952
LUTZ FL 33549 LUTZ FL 33548-1952 .
2. Principal Place of Business 3. Mailing Address “"”IH “l mu ‘“" |I|“ Il”l Il”“lm mll "Hi I‘III ”H“m "”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3471842 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent . - 7. Name and Address of New Registered Agent
Name
KINYON’ HELEN A Streel Address (P.O. Box Number is N ‘l Acceptable)
res ss (P.O. Box Number is Not Acceptable
16216 SEPTEMBER DRIVE
- LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
. Signatura, typed or printed name of ragistered agent and titla if applicable, {NOTE: Registersd Ageni signature requirad when reinstating) DATE
' ' " .
ﬂ'F"'E NO\:(:.O. FEE lﬁl ?50'00 0 8, Election Campaign Financing $5.00 May Be
- After May 1, 3 Fe_e will be $550.0 Trust Fund Contribution, O Added tc Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O pelets TITLE [J Change 3 Addition _8__
NAME KINYON, HELEN A ' NAME =4
svreeT aooress | 16216 SEPTEMBER DRIVE STREET ADDRESS 3
erv-st-ze |LUTZ FL 33549 CY-ST-Zip I
o
TITLE [ Delete TILE [] Change  [T] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TTIE ’ - -7 ) 'O pelee ~ TmEe : : e . : : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE  Delete TIE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S8T-2IP
12. | hereby certifK‘thét the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporaticn or the receiver or trustee empowaered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme\n‘t wit address, with all other like emp#wered.
€ LA NEER J_‘,/'
SIGNATURE: -. SCLLRED -/S-05 §13 774567
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GRAZLER OR DIRECTOR Date Daytime Phone #




