| FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ f State
DOCUMENT ¢ S24697 Secretary o
1. Entity Name 02-28-2003 90128 039 ***150.00
SHERBA ANALYTICAL LAB PRODUCTS, INC.
Principal Place of Business Mailing Address
6611 ORCHID LAKE RD PO BOX 880
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34650
- ) AR A
2. Principal Place of Bysiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 25—1485946 Not Applicable
i Country Zip . Country 5. Certificale of Status Desired | ?i.ggqqﬁ?;;“mal
6. Name and Address of Current Registered Agent _ oL .- _.-_7. Name and Address of New Registered Agent
Name .
fgﬂE‘lRBA' ng’:ﬂgi Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code

8. Thi above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGIYATURE

Signature, typed or prin.lpd name of registered agant and Iitle if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
' .
FILE NOW!!! FEEIS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003‘5 I"-‘e‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ~ # OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD - [ pelete TITLE {J Change [ Addition
NAME SHERBA, THOMA : NAME
streer anoress | 4901 GALLEON CT STREET ADORESS
crv-st-zp (NEW PORT RICHEY FL A CITY-$T-2IP .
L SD O etete TITLE [Jchange [ Addition
HAME SHERBA, GEORGIA A. NAME
STREET ADDRESS 4901 GALLEON CT STREET ADDRESS
omv-si-zp - INEW PORT RICHEY FL CITY-$T-21P
TITLE - e - [} Delate. — - MME — - e o o - - o~ = =-« —[7 Change - (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS . - ‘ STREET ADDRESS
CITy-$T-2IP ' CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemption stated in Section 1 19.07(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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, 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; UIRED H/s5 _ TIE G- TV

SIGNATURE AND F SIGNING OFFICER OR DIRECTOR Oaytimé Phona #

e

CR2E034 (10/02)



