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Z2002- FOR PROFIT CORPORATION ‘J
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98 0000 65923 FILED

1. Enimty Name

Imemélm—r La5 and Supf?fm.s ‘IU(.. 02 JUL 23 MMl 17

ne SHE TARY OF STATE
TALLAKASSEE, F L@mDA

2. Principal Place of Business ailing Address
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$B75 Additional
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7. Name and Address of Current Registered Agent
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Street Address (P.0. Box Number is Not Acceplable}

19200 Collins Ave 4 T#éS‘? ‘
“Hiamy Peach FL | 3%

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

SIGNATURE

Sguaire. lyped of prrded nane: ol regslerad agenl and blke ¥ applicable {NOTE: Regpsiered Agent signalure regqured when ransialng] OATE
.
. :h«s (.:.mporzumn is gligible to satisfy its Intangible 10. Etection Campaign Financing $5.00 May Be
Tax tiling requrement and elects (o do so. Trust Fund Cantribution. I Added 1o Faes

¥ (See crileria on back}
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i Yd
wer.  QASSE, NELSON
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SiRED | ADORESS
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13. | hereby cernrg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}{i}. Florida Statutes=| further cenify thal the inlormatcn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer of girecior U
al the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
allachment wilh an address, with all othgr like’empowered

7-/6-02 30 821-9139

AUTYPEL OR PRINTED m/e,-:f SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¢

SIGNATURE:




S deaatrrent

Independent Lab and Supplies Inc.
7511 NW 73 Ave # 124
Miaumi- Flovida-33166
PHONE (305) 887 -4139

July-16™, 2002

T

DEPARTMENT OF STATE

REF ¢

THIS NOTE IS TO INFORM THAT I MOVED THE LAST YEAR AND I
FORGOT TO COMMUNICATE TO YOUR DEPARTMENT AND THE FORM FOR
THE RENOVATION WAS NOT RECEIVED BY ME FOR THIS REASON.

I JUST FIND OUT THAT IS LATE FOR RENEWAL, I DIDN'T RECEIVE
ANY FORM TO HELPME REMEMBER THAT THE RENOVATION WAS DUE.

PLEASE ACCEPT MY PAYMENT AND LATENESS.

[ - - e —— L e s s e ~ - ——
\. A e e e

THANKS FOR YOUR HELP.

ATTE.

“ NELSON RASSE”
PRESIDENT




