FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P99000046908 ecretary of State
1. Entity Name 04-10-2003 90079 004 ***150.00
ENVIRONMENTAL LABORATORIES, INC.
Principa! Place of Business Mailing Address "
4455 SW 68 AVE P.O BOX 5773
DAVIE FL 33314 MIRAMAR FL 33083-5773
2. Principal Place of Business 3. Mailing Addrass H"“Il“‘l ““I um"m Ilm m” Ilm lm"mlm“ |||IH|” !“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
6509310?7 Not Applicable
2P ) Country an Country 5. Certificate of Stalus Desired [ ?8 75 Additional
es Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglistered Agent

J A - a7 T a e —

- | Mame == .- - T -

SOAVE, KERRY J

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

4455 SW 68 AVE

DAVIE FL 33314

City FL Zip Cods

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
the abligations of registered agent.

¢
SIGNI#JRE
; Signature, typed or printed name of registered agsnt and ttie it appticable. {NCTE: Registared Agent signature raguired when réinstating) CATE
..
FILE NOW!!! FEE 15 $150.00 i )
. . Election Campaign Finangin
After May 1,2003 Fee will be $550.00 ‘ ’ Trugtulgund Copr':‘:lr?buiion o O f?&legﬂqohllaeif ¢
Make Check Payable to Florida Department of State _ ’
10. ot OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME ¥, Pﬁ IR 3 elete TITLE [ Chenge [ Adgltion
HAME -_|SOAVE, KERRY NAME
sreet aporess 4455 SW BBTH AVE. STREET ADDRESS
cv-st-ze ;- [FORT LAUDERDALE FL 33314 CITY-§T-21P
TMLE el : O Celete TILE [ Change [ Addition
NAME NAME ~
STREET ADDRESS . STREET ADDRESS
OTY-51-7IF CHTY-51-71P
TITLE : O Deleta TITLE O change [} Addition
NAME A Cos NAME - B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5§7-21P
TITLE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-2IP
TILE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty 51-7i7

12. | hereby cerlify that-the information supplied with this filing does not qualify for me exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicaied on this report or supplermental report is true and geourate and that rny signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee ermpowered to@xecute this report as required by Chapter 607, Florida Statutes; and thal my namg appears in Blg;k 10 gr Block 11 if

changed, or on an attachmant with an address, wilppall g#er like empowered, ‘S )?

7
R PRINTED NAME OF SIGNING OF!-’ICER OR DIRECTOR ( Dayllme Phone #

e

SIGNATURE:

DN

FRY

CR2E034 (10/02)



