2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032639

1. Eniity Name

SYNSFINE SPECIALITY LABORATORY, INC.

Principal Place of Businass Mailing Address

108 SWINTON CIRCLE
DELRAY BEACH FI 32444

108 SWINTON CIRCLE
DELRAY BEACH FL 33444

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, eic, Suite, Apt. #, etc.

=T

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-08-2000 90018 038 ***150.00

AT

0O NOT WRITE IN THIS SPACE

g

City & State City & Stete 4, FE| Mumber Apnlied Far
£3-0940005% [ Not Applicable
Zip Country _ e ] County 5. “Ceniticate of Status Desired = - - $3.75.A_ddi1ional
Fes Required
6. Name and Addreas of Current Regigtered Agent 7. Name and Address of New Reglstered Agent
Narne
_ _.GERNER,ROGERE __ _ _ . _ I SteeiAddress (PO, Box NumberisNotAcceptable)
- ___108’SWINTON CIRCLE___ ‘ - U — e
DELRAY BEACH FL 33444 s
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signarure. typed of printad name of registerad agont and tile if applicable (NQTE: Registernd Apent signatuta renuined whan reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWIII FEE IS $150.00 10, Election Campai .
j N 8 paign Financing - $5.00 may Be
Tax fling recuirement and elacls 10 G0 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., ‘Added to F?es
(See criteria on back) Make Check Payable to Department of State

CR2E034 (9/99)

11, ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (egidmn O oeete me O Change L Addition
NAME et Gem-e( NAME
STREETADRESS | (@} Gawi ATow Citel e STREET ADDRESS
¢iTy-ST-2 Delcey Gw B 3394Y CITY-5T-2P
e ‘ O Detete e O] Crame  CJ Adettion
NAME NAME
STREET ADDRESS STREET ADDAESS )
, CITY-ST-2IP -~ - - . CITY-ST-7P - .t e B i .
HILE B3 Detete TITLE O Change [ Addition
NAME HAME !
STREET ADORESS STREET ADDRESS
QITY-ST-21P CIry-S1-7P ‘
TME—" ~—f == " — = = ——  —— -2 Delete ~HIE — - — e eeee me () Ehange— [ Addifion{— . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CiTY-51-2P
TmE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-1P
e 8 ovetete TITLE O Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST- 117 CiTY-S1-np :

13. | haraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Alorida Statutes. | further cartily Ihat the information

ental report is true and accurate and that my signature shall have the same legal eifect as If made under oath; that { am an officer or director
ex?_ﬁme this repordt as fequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 il
er like empowered.

indicated on this report or Supg
of the corporation or the recg
changed, or on an attachmg

rustes empowered
an address, with all

Y

S0 2.76 -624¢

SIGNATURE:

{-26-00

Carytine Phone #




