2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000110624

1. Entity Name

STS LABS. INC.

Principal Place of Business Mailing Address

1648 TAYLOR RD.. STE. 252
PORT ORANGE FL 32124

1648 TAYLOR RD.. STE. 252
PORT ORANGE FL 32124

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90083 007 ***150.00

RO MATRER I EAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
< q- 35 14499 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 gdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER, GARY L
79 WOODVIEW DR.
PORT ORANGE FL 32119

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Sighature, typed or printed name of registered agent and tile 1 applicable

{NOTE. Registered Agent signalure required when remsiating)

DATE

9. This corporatien is eligible to satisfy ils Intangible
Tax filing requirement and elects ta do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 '_

TITLE D O Delete TLE [3) Clchange  [Afndition | &

NAME KAPLAN, GARY $ NAME WitLiam IS, Kane ven 9;

sTaEeT ARESS | 1648 TAYLOR RD., STE. 252 STREET ADCRESS | (GG Tapfov Rol. Sfe 2

CITY-ST-7IP PORT ORANGE FL 32124 Ciy-ST-2ip o1 Deamge, FL 3212¢ B
m

TITLE D O pelete ME D : O change [ Bddiion | C

NAME BUTLER, GARY NAME T Thomas Meeks

STREET ADDRESS | 1648 TAYLOR RD., STE. 252 STREET ADDRESS | /644G iy o B sk 252

CITY-ST-2F PORT ORANGE FL 32124 - CITY-5T-2P Forl Ovange, FL 32:2%

TIME O Delete MLE D O change  [&2ddition

NAME NAME Trn Cmnfnj hain

STREET ADDRESS STREET ADDRESS | (64 Tapfor Rd Sle 252

oITY-ST-2P ory-s1-28 | e Dosmge, FL 32124

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oITY-37- 218

TILE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy -5T1-2IP

TILE [ pelete TITLE {GChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P aITY-ST1- 28

13. | hereby certify that the information supplied with this filing does not qualify 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 director
of the corparation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att fth all other like e

SIGNATURE:

ment with an Tddr 56,

. FYPED gw;m ’O(F sr%ug %Ff;(;e

ared,

Daytima Phone #




