2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051317

1. Entity Name

LABRADOR SERVICES, INC.

FILED
Secretary of State

05-05-2000 90098 018 ***150.00

i Principal Place of Business

Mailing Address

2501 SE 9TH ST, R
POMPANG BCH-FL»33062— - -

- -Zsm‘_SE;E‘TH:ST:'__t:—_L::-':L"-":—‘-'—F’-'
=#===="DOMPANO BCH FL 330626708

——

2. Principal Place of Busingss 3. Mailing Address

2323 - Suw AL Fnre,

2323 . sw It Hve

AR MO

I

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
Fokt davosenale, Fla Fortdaunegonte fra |59 387305 Not Applicable
ZIF:; 33 =) Coumr.yU < 4 Zip j_; '3/2 Count’r} S 5. Certificate of Status Desired O ?ese.;esq L‘:i‘g:gﬁ”"a'
6. Name anﬁidmss of Current Registered Agent 7. Name and Address of New Registered Agent
ottarne ban Mookyer
VIAU, HENRI

2501 SE 9TH ST.
POMPANO BCH FL 33062

Street Address (P.O. Box Number is }jo) Acceptable)
A23- S ol

yA

Cit

JwE i~

Zip Code

FL | %53/0

Amn) [ ALY /P

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.

-//OA'KZ/NE VAAJ /%zc)EMe_’M )

/-jo’hko

nature. typsed or printed name of ngi;iered agent and title it applhcabie.L

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satigfy its Intangible.. _ |- E

Tax-filing requirement and elects to do so.

LAE{H

After MAY 1, 2000 Fee will be $550.00

$5.00 may Be
Added to Fees

IR e
10. Election Campaign Financing
Trust Fund Contribution.

(Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M me D O Delete e IRestotnT SfChange [ Acdilicn
| NAME VIAU, HENR NAME ENF] VAL
STREET ATDRESS | 2656HSE-9TH-8T sTReeT aDDRESs | /2O~ ﬁ? UE‘ﬂe‘Sc Hang s
OTSTIP | POMPANO-BCH-FL-33062 v | fepnrient  Qoe Canpos Té5 2X9
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TIILE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ Delete TILE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TILE [ pelete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-1P . e et o
TMLE - — = - T 'O pelete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this Hing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 of Block 121f

changed, or on an attachmeyftyith

SIGNATURE:

n address, with all other like empowered.

—LURED

A A

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

7%4? 6/&0
4 / Date Daytime Phone #

May 05, 2000 8:00 am

CR2E034 {9/89)



