2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

TELOS LABS, INC.

P99000070745

ecretary of State

04-30-2003 90164 014 ***150.00

PrinciQal Place of Business Mailipg Address
5822 IMRERIAL KEY PO BOY/260502
TAMRK Fi 15 TAMP. 33685

3. Mailing Address

P.O0. BRox

2. Principal Place of Business

6306 MNewtowr) oq2.

20302

AT LR G W R

Suite, Apt. #, etc.

Suite, Apt. #, etc
# A R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
PA FL THMA, 59-3602744 ot Apploabie
Zip . Country Zip Cauntry - - $8.75 Additional
5, Certificate of Status Desired [}
336 /f IJ’IHISMOUM 3 368\5- IJ’)LLSWM Fee Required
6. Name and Address of Current Regjistered Agent -~~~ 7 - - 77 - 7. Nameand Address of New Registered Agent™ - - .
Name

TORTORELLO, JOKNV
4822 BONITA VISTA DRIVE
TAMPA FL 33634

; kS

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

City

Zip Code

FL

: . .
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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE; Reg Agent sig when reinstating) DATE
FILE NOWIll FEE IS $150.00 ) L ]
) 9. Election Campaign Financing $5.00 Way Be
) Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
Make Checl; Payable to Florida Department of State .
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN'11
e, D } O] Delete e D PKcrange [ Addition
HAME TSATAROS, EDDIE J RAME EDDIE T T44TAR0S
streeT anoress | 5822 IMPERIAL KEY - STREET ADDRESS | o 306 Newowp) CAr A%
orv-sr-ze | TAMPA FL 33615 orv-st-2p [TamPOd TAMFPA 33645
TITLE D 1 pelete TITLE " [ Change  [] Addition
HAME TSATAROS, JOHN NAME
sTreeT ADCRESS 1410 W. KLOSTERMAN RD. STREET ADDRESS
orv-s-2P | PALM HARBOH FL 34533 CHTY-ST-2P
TMLE D STt T Tpeete T e Tt ~ T T —~"[] Change=- [] Additich
NAME LOPEZ, WALTER M JR. NAME '
STREET ADDRESS | 3800 BAY TO BAY BLVD., STE. 11 STREET ADDRESS
crv-5T-2¢ | TAMPA FL 33629 CITY-S7-ZIP
L O Delete THTLE \"4 [ Crenge DR Addition
NAME NAME TOHN V. Torroe@llo
STREET ADDRESS sweeTaooness 482 BoaiTA VST DR
CITY-ST-2P CITY-ST-2IP ‘T)Q*ﬂf‘ﬂ 2L 33463 lf
TTLE [ Dekte TTLE ' [ Change (] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}), 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

"‘/4@/05

713 -§s3 —§329

SIGNATURE ANDTYPED OR PFIINTED NAME OF SIGNING OFFICER ‘OR DIRECTOR

Date Daytime Phone #

(A ALY

nv

CR2E034 (10/02)



