2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90065 026 ***150.00

DOCUMENT # P98000076716

1. Entity Name

SPECTRUM LAB SUPPLIES, INC.

Mailing Address

321 DEER RUN DRIVE
MIAMI SPRINGS FL 33166-5840

Principal Place of Business

321 DEER RUN DRIVE
MIAMI SPRINGS FL 33166

3. Mailing Address

48085 NWw 79th AVENUE
Suite, Apt. #, etc.

2. Principal Place of Business

A0 0

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

SUTITE 15 SUITE_15
City & State City & State 4. FEI Number 65‘0884953 Applied For
MEAME——FLOREDA MIAME,—FLOREIDA ot Applicable
" ouniry ap ountry 5. Certificate of Status Desired O $8'75 Additional
33166 33166 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToeT Name e -
RRMNMECT CRILZ
SEMORAr VICTORIA L Strea AQdress | (?O. Box Number is Not Acceptable)
2330 HOLLYWOOD BLVD. 3900 NW 79th AVENUE_ SuiTE 326
HOLLYWOOD FL 33020
City Zip Code
MIAMI FL 313166

8. The above naﬁt%this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Al W M b j/ﬂ’? 7/jd
DAE !

Signature, typed or pninted nama of registered agent and title if aplecM V4 “INOTE. Ragisterad Agent signature requirad whan reinslating)

9. This corporation is eliglble to satisfy s Inzangible FILE NOW!!! FEE IS $150.00

10. Elaction Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O pslete TILE VP [ Change  yf] Addition
NAME ENGLEBRECHT, MARIA H NAME
staeer a00aEss | 321 DEER RUN DRIVE STREET ADDAESS RODRIGUEZ, IVETTE A,

366 NW 164th AVENUE

Oiry-ST-2IP MIAMI SPRINGS FL 33166 CITY-51-21P PEM
TITLE [ palete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- §T- 219 CITY-ST-21P
THTLE [ Delete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TINE O Delete TITLE [[1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2ip CITY-8T-2P
TME [ celete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-$T-2P CITY-ST-7IP
TmE [ pefete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attac%dress. with all other I'ke empowered.
SIGNATURE: - . ﬁ/ REPR, L

3/2 /05 @:r)/.z?- 9235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Datd

Daytime Phane #




