2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016800 Jan 13, 2001 8:00 am

1. Entity Name
TASK LABORATORIES, INC. Secretary of State
01-13-2001 90005 044 ***150.00

Principal Place of Business Mailing Address
14241 SW 140TH ST 14241 SW 140TH ST
1 MIAMI FL 331
iAW FL 20168 33186 - puuuLours
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City 8 State 4. FE! Number 65_0816768 Applied For
Not Applicable

Zj Count Zj ' ntr . iti
b . ountry P Country S, Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name ) )

FREEMAN, PAUL H
19091 TAMIAMI TRAIL, S.E.
FT. MYERS FL 33908

Street Address (P.0. Box Number is Not Acceptable)

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, iyped o printed name of ragistered agent and titte f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g srsin " | ator WA 1,201 FoawinbaSoshop | ™ Elton Compsonioarcing | - $5.00 oy 5o
9 ' . Trust Fund Contribution, [ Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delate TILE 6? Rf(:hange O Addidon | S
NAME UDDIN, TASNIM NAME =]
 svaeed apomess | 8281 CORAL WAY STREET ADDRESS P
CITY-ST- 2P MIAMI FL 33155 CITY-S7-2IP g
TITLE SD O Delete TITLE Pp ﬁ Change (] Additon | &
NAME UDDIN, NASEEM T NAME
sTreeT anoress | 8281 CORAL WAY STREET ADDRESS
crv-sTze | MIAMI FL 33155 CITY-§1-2P
me VD O Detete TILE [ Change [ Addition
NAME ™ AHMED, LUBNA T - NAME e - e -
streeT aoRess | 8281 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST1-21P
TITLE AS Mwele TLE [ change [ Addition
NAME FREEMAN, PAUL H HAME
streeT aooress | 19091 TAMIAMI TRL SE STREET ADDRESS
CTy-51-21p FT MYERS FL 33908 CITY-ST1-2IP
| TILE O Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TME [JChange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

13. | hereby celify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 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
| of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentavith an address, with all other like gmpowered. 30"_

 SIGNATURE: Lugua T- M@: -G -0l 225 G285k

SGNATURE AND TYPED CR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Daytime Phane #




