2002-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000059632 FILED

1. Enlity Name ¥
LABGURWQHKS. INC. 02 NOV | 2 AMI: L0

‘. N - SLLd L (e ¢ DT STATE
Principa! Place of Business ) Mailing Address : TALLAHA SSEE, rLGi fDA
MO-COUNTRY PL. © ' 7770 COUNTRY PL SR B : T @
WINTER PARK FL 32792 WINTER PARK FL 32792 e e
N — VA AR WA VA

Ay Wt

: : DENRACT ATERAF M
Suite, Apt. #, efc. Suite, Apt. #, etc. BF;" AR DO,NQT,WRITE'JNZFQ'-H% SPACE 01/

lsouh e L

City & State City & State 4. FE! Number 59'3615363 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
M"RICHARD s ——|- Street Address (P.O. Box.Number.is Mot Acceptable). — .~ _ _ __ _ __

7770 COUNTRY PL.
WINTER PARK FL 32792

City FL | ZirCode

submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

m ///‘/Aﬂ y

8. The above named enti
st

SIGNATURE _ /
7 Sigﬂalura, typed or printed name of registered agant and tile it applicable. {NOTE: Regisiered Agent signaturs required when reinstating) f DATE
8. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $550.00 on G on Einanci
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. .Elri::?: " dag:;)rilr?;mig\:ncmg 0 fdsd}eg?oh;?éfe
(See criteria on back) Od Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTV O pelete mie Cchange [ Adaition
NAME HOOKS, RICHARD NAME -3\
streeT aporess | 7770 COUNTRY PL. STREET ADBRESS N N
CITY-S1-2IP WINTER PARK FL 32792 CITY-51-2IP
TTLE D O pelete TITLE [ change [T Addition
NAME HOGKS, RICHARD NAME i TR A s B B o
sTREET Aphess | 7770 COUNTRY PL. STAEET ADDRESS 1180/ 02--01082--01 7 &%7%0, 00
CITY-ST-21P WINTER PARK FL 32792 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS -
Y st-zp - CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . O welete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TIMLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or tr] ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit| ress, with all other like gmpowered.
AR E_ARIRED A 4’/ ?/z? 2 7-596 44 po

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR v Dafe ) Daytime Fhone #

AY  RATLLON

CR2EN34 (4/02)



