2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # §79517 Mar 16, 2000 8:00 am
1~ Eovty e Secretary of State
ASBESTECH LABS, INC.
03-16-2000 90092 004 ***150.00
Principal Place of Business Mailing Address
2301 NW 33RD CT. 2301 NW 33RD CT.
SUITE 115 SUITE 115
POMPANQ BEACH FL 33069 POMPANO BEACH FI. 330691000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0290981 Mot Applicable
- - " -
zp Couniry “p Country 5. Certificate of Status Desired [ $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mOESTER, AUDREY L Street Address (P.O. Box Number is Mot Acceptable)
2301 NW 33RD CT.
SUIE 115
POMPANO BEACH FL 33069 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.
SIGNATURE
Signature, typed of printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is elig/bfe to satisfy 11s Intangible 10. Election C . ) .
- - . ampaign Financing $5.00 May Be
Tax fumg rgquuement and elects to da sa. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) E’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete TMLE O Change [ Addition
NAME TROESTER, AUDREY L NAKE
STREET ADDRESS | £481 PINE TREE RD STREET ADDRESS
CATY-S1-2P CQHAL SPBI.NGS FL CATY-8T-2P
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B Cny-s1-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Detete TITLE [) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-§1-7ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TLE [ Change (] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-ZIP /7 CITy-§1-2IP
13. | hereby certify that the information supplied is filing does net quality for the exemption stated in Section 112.07¢3)i}, Florida Statutes. | further certify that the information
indicated on this report @ plemeptal reforids 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 carporation or efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an aflachmentwigl akeftdress, with all other lil?ered.
SIGNATURE: 7 (A /7 17 Zf Jloetter~ 1/io/T _ a54-919-%¢2
J SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR ’ Dae ' Dayime Phone #
1]

CR2E034 (9/99)



