2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031863 FILED
E ;gn:lgm " | Jul 17,2000 8:00 am
N Secretary of State
07-17-2000 90015 023 ***558.75
Principal Place of Business Mailing Address
151 CAMERON COURT 151 CAMERON COURT
WESTON FL 33326-3519 WESTON FL 333263519
= PR T R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
65 -0212556 Nat Applicable
Zip Cfi"g A ap c{i"g A 5. Certficate of Status Desied [ fg-gﬁsqlﬁfe‘ﬂﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Adcdress of New Registered Agant
—_— — —— = Nama s T — = — T Err——
SCHREIBMAN, BARBARA H .
! Street Address (P.Q. Box Number is Not Acceptable)
151 CAMERON COURT
WESTON FL 33326-3519
City FL Zip Code

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

SIGNATURE
Signature, typed or pm?ted name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible " FILE NOWIl! FEE IS $550.00 i o
Tax filing requirement and elects te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' 10. E::;l l’c__JSnE}ia(r:n Opra‘z:;gjnuglcl:lna.ncmg 0 ,?31-3190“222588
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P/ bi PD [ pelete TimE O] Change [T Addition
NAME GLADSTONE, HOWARD J NAME '
STREET ADDRESS | 151 CAMERON COURT STREET ADDRESS
CITY-5T-2IP WESTON FL Masv'g CITY-ST-ZIP
me VOID[ D ] Delete TinLE ClChange  [] Addition
NAME VAIDYA, ASHOK, PH.D NAME
STREET ADDRESS DAWLEY HD STREET ADDRESS
onv-st-2e | MIDDLESEX UB3 1HH, UK oY st 2¢
me¥ Fz Pl D ] [ oeiete TME Clchange [ Addition
"NAME BLAGDEN:DAV]D_'" -oTT o e NAME I T I e T m e TR e T e e -
STREET ADCRESS DAWLEY HD STREET ADDRESS
CiTY-87-ZIP w 1HH U K CITY-ST-ZIP
TITLE STD [ Delete TIMLE [ change [T Addition
wwe T/ | SCHREIBMAN, BARBARA H HavE
STREET ADORESS | 59 CAMERON COURT STREET ADDRESS
oSz | WESTON FL 33326-3519 o A
TITLE 3 celete TITLE : {Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 Delete TITLE ‘ [ change ) Addition
NAME NAME :
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P - CITY-ST-21P

13. | 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with al} other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SrAEE EQUIRBREARA f# SUREIBMan] (83000 A5Y-385 5

T

T



