FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P99000089579 Secretary of State
1. Entity Name 01-29-2003 90146 042 ***150.00
BIOLOGICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
671 NE 20TH WAY 6711 NE 20TH WAY
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ‘ “I”l” “I “”I Ilm |I“I II“‘ Ilm "‘” [l“' lI,II IH“ "I'l ‘IN I"‘
Suite, Apt. #, elc. Sulte, Apt. #, ete. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘0952226 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

s - Namea - -

MAHONEY, ROBERT F _ Stree1 Address é »;a%beréhlg#\c??me) #2 g
-380+M—FEDERAL-HWN. .. - 2}

-POMPANG-BEAGH-FL-33084— /

“ Bach  PAZoN/ FL |3%% 7o

BI‘Ipégg};c_w_e named entity submits this statement for the purpos changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acfept

N febbnz [ MMahnify //zz fo3

s!gnalure‘ ryped or printed name regishfad ag%w xmi-l applicable. (NOTE: Reglstered Agent signature required when reinstating)

=——{——9-Election Campaign:Financing~———~~§5:00:May Be—| -

Trust Fund Contribution. 0 Added to Fees
0. o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete I [ Change [ Addition
NAME VORIS, STEPHANIE M ' NAME
STREET ADDRESS | 8711 NE 20TH WAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-21P
TITLE O pelete TLE [J change [ Addition
NAME ' T TN NAME I e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-21P
e [ Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ' GIRY-$T-2IP
HILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
Ty -ST-2P CITY-ST1-2IP

12. | hereby certify thauhe information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes:| further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars.in !ock 10 or Bigck 11if
changed, or on an attachment with an address, with all other like empowered. $ ~— -%

SIGNATURE:

SIGNATURE ID TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRE! Daytime Phone #

CR2E034 (10/02)



