FILED
2003 FOR PROFIT CORPORATION Mar 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000008634 Secretary of State
1. Entity Name 03-13-2003 90093 030 ***150.00
LABUS TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
5831 WILSON RD. 5831 WILSON RD.
VENICE FL 34293 VENICE FL 34236 -
2. Principal Flace of Busingss 3. Mailing Address ”""m "I 'ml ‘I”' "m "“' "m ")" Im‘ ]l"l |“II u”l m”"‘

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- o e - e T e e e el 65:0891904 T {NotApplicable
e Country dp Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABUS, WILLIAM R .

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

5831 WILSON RD.

VENICE FL 34283 -
S City FL | ZpCode

e
L

8. The above named enfity 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

thg.obligations of registerad agent.

: Fs
SIGNATURE
EEE Signatura, typed or printec name of registeradt agent and title if applicabte. (NOTE: Registerad Agent signature raquired when reinstating) DATE
-4 W
<FILE NOW! FEE IS $150.00
X . Election aign Financi
Aty 1,200 Fo it v 53000 P Tres  $500un e
| Make chistk Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT o O Delete TE [ change  [J Addition
NAME LABUS, WILLIAM R NAME
sTReET aooress | 5831 WILSON RD. STREET ADDRESS
crv-st-ze § VENICE FL 34293 CITY-ST-2iP
T DVPS O Delete TILE Clchange  [J Addition
mue | LABUS, PATRICIA NAME
sTReeT aporess | 5831 WILSON RD. STREET ADDRESS
ory:stizET | VENICE Fls 342097~ == - s T YT | T - - e =
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE ‘ - - [oeete - TITLE (3 Change  [J Addition
NAME : - - naMe '
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TILE - O Detate TITLE : OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12, ! hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation: or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: W@Mﬁﬁ“uﬁi‘%@&wﬁﬁ@m £ Labus 3’}¢° 193 @/:)gfoﬁ,p;fa,g_J

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ~ PV ———

CR2E034 (10/02)

4



