2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046908

1. Entity Name

ENVIRONMENTAL LABORATORIES, INC.

Principal Place of Business

4455 SW 68 AVE
DAVIE Fi. 33314

Mailing Address

4455 SW 68 AVE
OAVIE FL 333143234

2

2. Princlpal Place of Business

3. Mailing Address

Po Vo £§773

Suitg, Apl. #. etc.

Slite, Apt. #, etc.

5/

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90158 008 ***150.00

(T

DO NOT WRITE IN THIS SPACE

AR

City & State City A State 4. FEI Nurnber Appliad For
OLLY (JIeTD S-0%3/677 Nat Applicable
Zip Country Zip ' Gountry i ; $8.75 Additional
3 30 8_ 3 -(77,; u 3 A 5. Certlficate of Status Desired | Fee Raquirad
£. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
e Name
SOAVE. KERRY J Street Address (P.O. Box Numbar is Not Acceptable)
——=——4455-5W-68-AVE — ~|= : 3 [ -
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or rogistered agent, or both, in the Stats of Florida.
SIGNATUIRE
, typad of printed name of registered agent and Lie /f aoplicable (NOTE. Regisierad Agent sioneiyre required when reinsiating) DATE
9. This corporation Is eligible to satisfy its Intangibla FILE NOWII! FEE IS $150.00 1 - .
Tax filing requirement and alects ta do so. After MAY 1, 2000 Fee will be $550.00 0. Etection Campaign Financing $5.00 May Be
; ' Trust Fund Contribution. Added to Fees
. (8ee criteria on back) Make Check Payable to Department of State
RAEESYN R QOFFICERS ANG DIRECTCRS 12. ADDITIONS { CHANGES TO QFFIGERS AND DIRECTORS IN 11 =
e PR TENT O Delete TLE [ Change [ Addition | BB
(22
HAME Yerey 3 Seofe NANE e
STREET ADDRESS { s B ST & STREET ADDRESS §
CITY-ST-2P DAV E .. ?‘__) L2513 CITY-ST-2P a
T : - E 3 - =
TIME - o [ Delete TMLE Ol change [ Agdition | ©
NAME RAME
STREET ADGRESS STREEN ADDRESS
CIny-s1- 1P CITY-ST-2P
TITLE M petete FITLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GhY-ST-7P orY-5i-2p -
TME - T T Tt T TETE T N - T 7 mE— :;;;'D'Clﬁhge""u'hﬂﬂiﬂﬂﬂ' B
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-2IP
TE O petete TLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
W [ Defete THE Ol Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07;13 |
indicated on Lhis report or supplemental report is true and accurate and that my signature shall nave the same lagal effect as if made under cath: that i am an officer or direclor
of the corporation or the receiver or lrustea empowered to ute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 it

address, with all

changed, or on an attachment with

SIGNATURE:

rlike empowerad.

)(i). Florida Statutes 1 further cartify that the information

SIGNATURE mypyrfmma NAME OF SIGHING OFRICER OR DIRECTOR

it fit) 14 35




