T

2003 FOR PROFIT CORPORATION

FILED |

DOCUMENT # F01000004484

1. Entity Name

ZLB BIOPLASMA INC.

UNIFORM BUSINESS REPORT (UBR)

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90227 038 ***150.00

Mailing Address
520f GONGRESS AVE

Principal Place of Business

§01 NORTH BRAND BOULEVARD

WV WY Waw

PLANTATION FL 33324

SUITE 1150 SUITE C220
GLENDALE CA 91208 BOCA RATON FL 33487
2, Principal Place cof Business 3. Malling Address o
Suite, Apt. #, etc. Suite,ipt. #, efc, g
. e THECK HERE IF MAKING CHANGES
Suple 2720 <
City & State City & State 4. FEI Number _ Applied For
74 2967974 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 .ﬂfdditional
. Fee Required
6. Name and Address of Gurrent Registered Agent. . - - BT .. 7._Name and-Address ot New Registered-Agent - — —- —
Name | :
cT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _

City

_FL ,

Zip Code

\- -

the obligations of registered agent.

8. The above named enlity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

Fiorida. | am familiar with, and accept

{NOTE: Regisiered Agent signature required when reinstating)

DATE -

SIGNATURE
' Signatura, typed or printed name of registerad agent and title if applicatle.
L R B A G i 3
s oﬂ‘ -»-"_“-‘w H —
MO e T B SR
m%%«%f&wmdﬁggw i ';%Taem g

" 9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P % oeise me O teciol and Presidewt Do (Ao | S

NAME DEHART, PETE NAME P __\ T TuyY AALAY =]
(a4 =

sraeer aooness | 801 NORTH BRAND BLVD., SUITE 1150 STREET ADORESS o\ Dok FSTL ASSE 1D by

CITY-ST-21P (GLENDALE CA 91203 CITY-ST-21P 8" - o000 WerNZZ %L*Jrl'lfr‘\f’ml %

TIMLE - S . [ petele THLE Tichange [ Addition %

NAME TURVEY, PETE B name -

staeet aporess | 45 POPLAR ROAK - H  STREET ADDRESS

crvst-2f | PARKVILLE, VICTORIA, AUSTRALIA _— oo |, - e+ -

TIMLE TD 3 Deiste H e Ochange [ Additian

NAME CIPA, ANTONI { e

srreeT ancress | 45 POPLAR ROAK H  STREET ADDRESS

arv-st2¢ | PARKVILLE, VICTORIA AUSTRALIA | cm-seap

TITLE ‘1D - O petate 0o [ Changs .  [C] Addiiion

NAME w000, JACK H NAME

streeT anoress | 45 POPLAR ROAK H STREEF ADDRESS

CITY-57-2IP PARKVILLE, VICTORIA,AUSTRALIA i cmy-sr-z

TITLE cb ™ Delete THLE Tt V‘-Q.c-'bvt‘ cwl\, ﬁt}hange ] Addition

NAME MCNAMEE, BRIAN H vawe

streer a00Ress | 45 POPLAR ROAK - ) j STREET ADDRESS

crv-st-22 | PARKVILLE, VICTORIA AUSTRALIA . { cv-srze

e AS - I e L - [JChange [ Addition

NAME BOSS, GREGORY  namE

smreet aochess | 801 N BRAND BLVD SUITE 1150 { STREET ADDAESS

crv-st2p | GLENDALE CA 91203 { cmy-sr-or i e

indicated on this report or supplemental report is true and accurate and

changed, or on an attachment with an aiidres ith all other like empowered.

SIGNATURE: %*):C:\T 3

S e 7

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated
. that my signature shall have the same
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

A=QUIRED  Dusidan) gecﬁekam

in Section 119.07(3)(1), Florida Statutes. | further‘ce'rﬂfy'lhat the information
legal effect as if made under oath; that | am an officer or director

98- 543-4943

SIGHATURE AND PP OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

“Date Daytima Phone #



