rh

2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name
e eRGH LABS INC Jun 05, 2000 8:00 am
05-16-2000 90042 008 ***150.00
Principal Place of Business Mailing Addrass
5811 MEMORIAL HWY.. STE. 202 5611 MEMORIAL HWY.. STE. 202
TAMPA FL 33615 TAMPA FL 33815-5000
Suite, Apt. #, 8lc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
]
City & State City & State 4, F!Eyumber Applied For
9 ~ 3 J( 75’ '7-’”7( Nol aApplicable
Zip ' Country . 2p Country — : $8.75 Aaditional
‘ §. Certilicate of Status Desired O Foo Required
6. Name and Address of Current Regisisrad Agent 7. Name and Addrass of New Registered Agent
. Name '
BUCHHEISTER' OLVIER Streel Address {P.0. Bax Number ig Not Accaptable)
5811 MEMORIAL HWY., STE. 202 \
" TTTTAMPA FL 33615 T < R - - —.. .
City ’ FL Zip Code
8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent. of both, in the State of Florida.
SIGNATURE
Signaiuy, typed o printad narme of registersd agent and Utls H appiicable {NCTE: Registerad Agert signatura reduired when reinsiaiing) DaTE
9. This corporation 5 ellgible to sallsfy its Intangible . FILE NOWII! FEE IS $150.00 tocti e
Tax {liing requirement and elects to do so. ﬂ After MAY 1, 2000 Fee wiil be $550.00 10- 5::?:&??;?%;2 neng (] ffdﬂqo“’,l?ef"
(Se= criterla on back) Make Check Payable to Department of State
", i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D ’ 7 oelete 1E ) O change [ Acdition
HAME BUCHREISTER, OLIVIER NAME
smeeT AoRESS | 5811 MEMORIAL HWY., STE. 202 STREET ADDRESS
ciry-gt1-ap TAMPA FL 33815 CITY-ST-21P
TME [ velsie e [Jchenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
Ty -ST-2P CITY-ST-2P
me . [ e——- . ' O Detete e . .~ [JChange (T} Addition-
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-ST-2P CITY-SK-2IP -
SmmE__ . | - _ Opetate _ . #1ME , e e [ Crenge (T Adition,
HAME ’ NAME
STREET ADDRESS : STREET ADDRESS
Cmy-S1- 2P ‘ CITY-51-2iP
TTLE 1 peiete THLE ' [ change ] Addttion
NAME RAME .
STREET ADDRESS : STREET ADIRESS
CITY-S7-2P . CITY-S7-2IP
Tine (] Delete TInE i Change [ Addition
NAME NAME
STREET AQDRESS SIREEY ADDRESS
oIY-ST-2P ) cy-r-oip
13. | hereby certity that the Information suppligd with this fing does not quality for the exemption stated in Section 119.0?&3)(0. Florida Statutes. [ further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effecl as if made under cath; that ! am an afflcer or director
of tha corporation or the raceiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 1211
changed, o on an altach;snt with an-address, with all other like empoweraed.
H y/ .
S0 Wi Jlans 1 LA
SIGNATURE: LT i / (STEA //?”/ %
SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! 7 Dite Daytime Phons #




