FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P98000007890 Secretary of State

1. Entity Name 02-27-2003 90111 050 ***158.75

K B LABS, INC.

Principal Place of Business Mailing Address

6821 SW. ARCHER ROAD 6821 S.W. ARCHER ROAD

GAINESVILLE FL 32608 GAINESVILLE FL 32608 -

2. Principal Place of Business 3. Malling Address HII"IIH’I ‘I’I“lm "m "“' "m "m "““"I’ mu "mm”"l
Suite, Apt. #, elc. Suite, Apl. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3491439 Not Applicable

Zip B mCountry"-- ‘ Zip o _Cauntryﬁ- s ‘Ce-(tifig_af__?f Status Desived X _Eg.zfqﬂfad;:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERGDOLL, M. KELLY Street Address (P.O. Box Number is Not Acceptable)
6821 S.W. ARCHER ROAD '

GAINESVILLE FL 32608

City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed ar printed name of registerad agent and 1itl if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
! ‘ an Ei :
At Hay 5, 2009 Fos il e $55000 T ) $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Defete TITLE O Change [ Addition
NAME BERGDOLL, M. KELLY NAME
streeT aopress | 6821 S.W. ARCHER ROAD STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32608 CITY-5T-2IP
e O Delete e T cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L _ Ll - - -Opetete ~- e - —f--— =~ —-—— = 7~ [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S$T-2IP CITY-S7-2IP
e {7 Detete TILE ’ [Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 7 Delste TITLE Fchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TIRLE 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied 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 supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- -

Data Daytime Phona #

CaRann

A

CR2ED34 (10/02)



