'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

|'DOCUMENT # S24697 Tt s

- Jan 21, 2002 8:00 am
1 Enty Name - Secretary of State

‘SHERBA-ANALYTICALLAB-PRODUCTSFINC: R T 01-21-2002 90003 008 ***150.00
Principal Place of Business . ~ Mailing Address
6611 QRCHID LAKE RD - PO BOX 880 ~ S .o . o
NEW PORT RICHEY FL 34653 ': NEW PORT RICHEY FL 34550 TTTm
us s
2. Principal Place of Business - . | 3. Mailing Address Hll”l‘”[l ”I" !l[l |“| Il"”"‘ Ill“ ||||“l|"|f|" Illlmm ml
Suite, AplL. #, etc. -:: ': Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - E kS City & State 4. FEI Number ) Applied For
. S 25-1485946 _ Not Applicable
7ip Country” ‘ zp Country 5. Cenificate of Status Desired O $8'75 Additional
L - ) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cul Name ’
SHEHM THOMAS o Street Address (P.Q. Box Number is Not Acceptable)
4901 GALLEON CT )
NEW PORT RICHEY FL 34652 i _
City FL Zip Code

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.

SIGNAZElijE | ' /:%'"W ‘gw" //5’7// A

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) IATE
9. ihlsfﬁ.orporaiic?n is elitgib\: th> sattls‘fy[ijls Intangible FILE NOWII! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax |n.g r.eqmremen and elecls 10 do So. After May 1, 2002 Fee will be $550.7_00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE Jchange [ Addition
NAME SHERBA, THOMAS NAME
STREET ADDRESS |4901 GALLEON CT STREET ADCRESS
orv-s1-zp - |NEW PORT RICHEY FL CITY-ST-27 _
NLE sD I celete TITLE [ Change [ Addition
NAME SHERBA, GEORGIA A. NAME
STREET ADDRESS | 4004 GALLEON CT STREET ADDRESS
omv-sT-20 |NEW PORT RICHEY FL CITY-ST-7IP
TITLE ' O Detete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
e 7 Delete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurale 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 to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: AlEHAL %W@UH@ED 1/0 70> 727-549-7¢5

""" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR "/ Date Daytme Phone #

RTINS

[INAY

CR2E034 {9/01)



