2000 UNIFORM BUSINESS REPORT (UBR)

was e

DOCUMENT # FILED
e P39100 Jan 19, 2000 8:00 am
KERLIM INCORPORATED Secretary of State
01-19-2000 90164 039 ***150.00
Principal Place of Business - -~ Mailing Address
C/O WILLIAM ATTERBURY G/O WILLIAM ATTERBURY
321 ROYAL POINCIANA PLAZA 321 ROYAL POINCIANA PLAZA R
PALM BEACH FL 33480 PALM BEACH FL 33480-4019 - - b U 4 8 D .z
F T v NN OR RN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State t City & State 4. FEI Number Applied For
65-0333389 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired 0o $8.75 Additional
e . B I i e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AT[EHBURY, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Cede

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
Signaturs, typed or printed name of registerad agent and litle it applicable (NOTE: Ragistered Agenl signatura raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ion Fi :
Tax fi!ingprequirememgand elects l;y do s0. o After MAY 1, 2000 Fee wlllsbe $550.00 5 1. Erlﬁ;t 123 n%a(r:nop:]e::igg\ugglnaHCIng O fdsd-gjqohg?;sse
(See criteria on back) B Make Check Payable to Department of State | L
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 celete TITLE [ change [ Addition
NAME FUCHS, LOUIS NAME
STREET ADDRESS | 96IMMUNO AG MUEHLEBACHSTR STREET ADDRESS
CiTy-8T-21P ZURICH, SWITZERLAND CITY-ST-2IP
TME vD O belete TITLE [Jchange [ Addition
NAME FUCHS, ROLF NAE
STREET ADDRESS | 95IMMUNDO AG MUEHLEBACHSTR STREET ADDRESS
orY-sT-2¢ | ZURICH, SWITZERLAND _ ) CITY-ST-2IP
TLE S O Delete TITLE O change [ Acdition
NAME ATTERBURY, WILLIAM W.IH NAME
STREET ADDRESS | 321 ROYAL POINCIANA PL. STREET ADDRESS
CITY- ST-2IP PALM BEACH FL CITY-ST-ZIP
TTLE D O Celete TITLE Ol change [ Addition
NAME FUCHS, MARTHA NAME
STREET ADDRESS | %IMMUNO AG MUEHLEBACHSTR STREET ADDRESS
CITY-ST-ZIP ZURICH, SWITZERLAND CITY-ST-21P
TMLE O oelete TITiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-ST-2IP

13. | hereby certify that the information su thig 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 suppleme is #fue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver opArus; mpéwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T A

SIGNATURE: A URE REGITYEm W, Atterbury ITT 1/11/00__ (561) 659-1770

- ,lail'mﬁae ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)

4




