2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98060047602. May 03, 2001 8:00 am

1. Enty Namo Secretary of State

TECHLABS, INC.
05-03-2001 90960 045 ***150.00
Principal Place of Business Malling Address
3435 GALT OCEAN DRIVE.. 2ND FL 3435 GALT OCEAN DRIVE.. 2ND FL
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308

ATES O s Gk el 085 Comear o MR MU0 AR
WPL ‘4616 I ﬁjﬂ{ptl ga i DO NOT WRITE IN THIS SPACE

BE Bhodvedale P eodeedole T e [

Count . . 8.75 Additional
Bz?g DO\ U&ﬁ ﬁoq ?BJ?L\ 5. Certificate of Status Desired O gea Require c"t'ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T - Co = e
?3L£ISSSSCE)R%LIX[I)€ m. 14514 ‘ , Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176
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.

SIGNATURE
Signaturs, typed of printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. v y [T . . . |'| -

9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

TILE cP | [ Detete TITLE @ Change [ Acidition

e s | s THOMAS J - s ol 8D .7 100

STREET ADDRESS | 3435 GALT OCEAN DRIVE., 2ND FL STREET ADDRESS ﬂl/ ob W ‘! Vi ud

ovv-si-2¢ | FT, LAUDERDALE FL 33308 s | faaklsaiitpdile FL 33RO

TITLE VeT ! 1 Detete TITLE B’fhange ] Addition

. ROTHMAN, BARRY A e Yoo West Qp e Gae- 0. Gl 100

STREET ADDRESS | 3435 GALT OCEAN DRIVE., 2ND FL STREET ADDRESS | O e

orv-st-2¢ | FY. LAUDERDALE FL 3330 s | Rt tapdpdale FL 33309

L T ] Delete TITLE (O Change [ Addition

NAME ) ’ O name -- e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-21P .

TILE [ pelete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ : © oL oyestzp

TILE . 1 Delete B [ cChenge  [J Addition

NAME ) NAME

STREET ADDRESS - )| STREET ADDRESS

CITY-ST-2P 3 * GITY-ST-2P

TIMLE 7 O pelete “Ime [ Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP C . Cmy-sT-ip

13. | hereby certify that the information supplied with this filing doés not qualify for the exérgptién stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatfite 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‘eﬁecqte this report as__rgq_jrfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

B
mpowereds,

g ‘ Jhe/ol G4 420 0047

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



