FILED

2003 FOR PROFIT CORPORATION Aue 14. 2003 8:00 am
] .
UNIFORM BUSINESS REPORT (UBR) Segcretary of State
DEC)CNUMENT # P99000023261 % 08-14-2003 90071 049 ***150.00
1. Entity Name
TRANSLAB INC.
Principal Place 6f Business . Mailing Address
220 LAKE DRIVE 200 LAKE DRIVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33444
N — M
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65'%%482 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| gese-gfq ﬁgedciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of ‘New Registered Agent

Name

RENTOUMIS, MICHAEL

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

2200 LAKE DRIVE
DELRAY BEACH FL 33444

: City FL 1 Zip Code

8. The above named entity 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 registered agent,

SIGNATURE

Signalure. typad ar printad na‘mﬁ of registered agent and titfe it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) ) )
. Eiect F n
After September 10, 2003 Fee will be $750.00 8 Tj;',‘_.’gn%ag’;ﬁfg‘mig’:”c' °n f%g%"nge
Make Check Payable to Florida Depariment of State '
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] 1 Delete TITLE [ Change ] Addition
NAME RENTOUMIS, MICHAEL NAME
sTReet anoRess | 2200 LAKE DR. STREET ADDRESS
owv-st-z | DELRAY BEACH FL 33444 OITY-§T-2P
TITLE 0 [ palete TITLE [ Change [ Addition
NAME RENTOUMIS, CHER NAME
sTReeT ADDREss | 2200 LAKE DR. .. STREET ADDRESS-
civ-st-zp | DELRAY BEACH FL 33444 CITY-ST- 2P
TITLE 3 oeleta —-. TME . - . - . . O] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
e (3 Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TINLE O] Delets TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2F GITY-ST-2IP
TTLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 cath; 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like grppowerad.

NICHAEL

SIGNATURE: > RENToumLS ?////03 Sél- 7575225

Date ' Daytima Phone #

AV SL1G/800

CR2E034 (4/03)



i QOURREE

hll Mobile Testing Laboratory | #WQ m 3 (%@ﬂ/-—-_.

2200 Lake Drive Phone: 1.561-276-7753
Delray Beach, Florida 33444 Fax:  1-561-243-8852

August 11,2003

Division of Corporations

Uniform Business Report Filings -
PO Box 1500 o
Tallahassee, FL 32302-1500 '

Dear Sirs,

1 hel:cjby-reque-stra waiver of the late fee due to the non-receipt of prior notice. Enclosed
please find the completed report and check for $150.00.

Thank you in advance for your prompt attention to this matter.
/CoriTterne

Michael Rentoumis
President - s

Sincerely,



