T FILED

FOR PROFIT CORPORATION S ¢ e
UNIFORM BUSINESS REPORT (UBR) |/ ecretary of dtate

DOCUMENT # TPOOOOOOLA D (OL‘ 05-24-2002 91350 018 ***150.00

1. Entity Name

Loodform, Tnc.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business, 3, Mailing Address 7 nd
100k | San Kawwn Circde| 10255 N.E. 274 Avend
Suite, Apt. . slc. Suite, Apt, #, ste DO NMOTWRITE IN THIS SPACE
- B 03
City & State City & Stale | - 4. FEI Numbet Apolied For
M ta pﬂ( )’k y CA AJ Wrant ge—d ch ‘ FL' (.05—0? g(ﬂ 0 36 Net Applicante
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7. Name and Address of Current Hegistered Agent

- . Name » *
_ Michael Ciold berg
Do NOT WR’TE . - . Steet Address (P.0. Box Number is Not Acceptatile)

o | | “N.miami Beh FL %%, 5

8. The above named enlity submits this statament for the purpase of changing its registered oftice or registered agant, of Bioth, i hwe Stite of Florica.

Michael é}olbzrg - ﬂmié’reﬂiﬁ( /{'ﬂcﬂ‘f' S-11-2005—

ied oF kel 060 e OF [egisteind siers and e 1 appliceble. INOL, Rerisimren] Ayt Signulure sarpieesd whes minssating) DAGE

SIGNATURE

R THES

|
e e T e e fes gttt Bty January 1 - May 1 Fee is-$150.00 :

9. ‘H';, t,'b[",)U.fr?ﬂ(.)n | t—:Elg'abEe; m._\ “ ..’j s lE_nLdni.._nbh—, Aftg May 1,yFee-is $550.00 10, Elcction Campaign Flnencing $5.00 Moy Be
K ""‘“EJ_‘f‘l“"?f“?”l and elects 1o do 50 ~ Amended UBR is $61.25 S Trust Fand Contribution. 0 Added to Fees
{See criteria on Lack) O Make Check Payable to Departmant of State .

1. QFFICERS AND DIRECTORS c

HILE L E

NAME Howard T.Kosh ) s

sirerTroniss |/ Q0L | San Ramon Cirele STREET-ADDRESS

crese-ae |V Ha Park‘ CA 26 :CJT-.‘—SIVZIP

TE £ e
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st aooeess | 403 5. Sovrh Federt| WCU'( + E10G F oo
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1k g
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STREFT ADGRESS LSIREET-ADURESS: | DO N OT WRIT E
CHy - 51 7P TITY.S1- 4P . .

TAIE ['HL'EI ' ) _ .- IN THIS SPACE

NAME _NAME

STREET AODRESS STREFT-ADDRESS [
[SIER ] cry-Seae |
g it e

AN, NAIE :
SIREET ATHMLES STREFT ADURESS.
QT E-ae civarae |
I me

FiraE AN

STRITEY ADDRESS STRFET ADDRESS
G- 51 2P CIFSLTP

13. | rereby certily (that the information supplied with this filing dees ualify for the exemption stated in Section 139.07(236). Florida Statules. | huther centily ihat the information
indicated on this report of supplemental report is true and,aCCurate and tal my signatore shall have the same legal effect as it made under cath: that | am an olficer cr direxctor
af the corporation or the recoiver or tusies empoweresto execute this report as Teguired by Chapler 607. Forida Statutes: and that my name appears in Block 17 of on an
artachment with an acdress, with all othar like empowggred,

SIGNATURE:

~ Howard T.'Rush -Direcror S[t:}]goog hd-(p3F - 050

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Beytma Phcne £

CRZED348 (12/01)

May 24, 2002 8:00 am



