2000 UNIFORM BUSINESS REPORT (UBR) FILED

pggNymyENT # V56825 - Apr 22,2000 8:00 am
M3S LABORATORIES, INC. ecretary of State
04-22-2000 90128 001 ***150.00
Principal Place of Business Mailing Address
956 UPSALA RD 96 UPSALA RD
SANFORD FL 32771 SANFORD FL 327716601
us us O ooV
2. Principal Place of Business T ’ii, .L‘ :-'."'.1 Mailing Addrass ”"I' I"II”“ ” l' l || " | l mm lm m “m
. T .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
| 59-3134970 Not Appiicable
| Zip - i ?jintry L Zip Co—u_nlry e 5. Certificale of_‘:‘:_iatus Desired 3 El ?g’ggqlﬁgﬂﬁanai
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
;{?Fgm?' Csl;é’:éEY d. Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registerad agent and tite F appiicatie. {NOTE. Registerad Agent signature required whaen reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contrioution. O Addedto Fe)cgs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO ’ 3 Detete MLE D) Change [ Addition
NAME TOMASZEWSKI!, STANLEY J NAME
sreer aporess | 956 UPSALA RD STREET ADDRESS
CITY-51-21P SANFORD FL 32771 CITY-37-2IF
TLE VsiD 1 Detete TiLE O] Change [ Addition
NAME TOMASZEWSKI, STEPHANIE R NAME
streer anohess | 956 UPSALA RD STREET ADDRESS
Y- 8T 24P SANFQRD FL 32771 CITY-ST- 70
THLE M Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T ST-R CITY-ST-ZIP )
ILE ) Delets TITLE [J Change [ Addition
N NAME
“inih) STDRESE STREET ADDRESS
sT-2I8 CITY-ST-2IP
- 7 Delete TITLE (1 Change ] Addition
B NAME
STREET ADDRESS
CITY-ST-2IP
_ . [ Dslete TILE [Jchange [ Addition
NAME
- STREET ADDRESS
el CITY-ST-2IP

= | 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment will ge*fiddress, with all other like empowered.

ED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytima Fhona #

;==‘a_;~i-'=.TURE Y S T2l f'//‘ﬂ’ R /s

e i / e » o

CR2E034 (9/99)



