2002 UNIFORM BUSINESS REPORT [(UBR)

DOCUMENT # S79517

1. Enlity Name

ASBESTECH LABS, INC.

Principal Place of Business

2200-NW-32ND-ST-
SUFE 7100
POMPANCBEACHFL 39065

Mailing Addrass
F01-NW-33R0-CF

SHFE-HS
ROMPANG-BEAGH-F~33063..

2. Principal Place of Business

4908 25h St Abrth

/3. M L

3. Mailing Address

Sune Apt ﬂ

Suite, Apt. #, etc.

F236

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90439 023 ***150.00

FURORADARN A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Cantribution.

Clty S & Slate, ) 4. FE| Number Applied For
2, é@ééég% =L il TGS L 65-0290081 Not Applicable
Zip Country Zip untry . - $8.75 additional
33 7 0 8‘ 3 7‘25 330 w C' 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . N Cee m - pnlame — e e — e ;
MORROW & MILBERG, P.A. Street Address (P.O. Box Number is Not Acceptable)
499 NW 70TH AVENUE, SUITE 108
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
B Signature, typad or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI1!I FEE IS $150.00 10. Blection Campaign Financing $5.00 may Bo

Addad to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DPST 1 Delele TMLE [ change [ Addition
NAME TROESTER, AUDREY L NAME
staecT sooress (5451 PINE TREE RD. STREET ADDRESS
orv-si-ze ICORAL SPRINGS FL CITY-ST-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) - - | ame ) -
STREET ADDRESS STREET ADCRESS
oIY-ST-2P CITY-ST1-2P
TITLE O belete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) GITY-$T-71P

13. { hersby certify that the infprmasqn supplied

Tt ISAT

f witl

SIGNATURE:

Ah tiis filipG does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e'and accurale and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director

e empowered.

h all othep A
&

Se (L 1RE

=3

pfWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Slestha 457 99-0700

/SLE‘(ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phone #

AY  861E8l0

CR2E034 (9/01)



