2001 UNIFORM BUSINESS R'EPOHT,{U'BR)*

FILED

DOCUMENT # G10Z85.-.

1. Entity Name

ACUDERM, INC.

T

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90048 041 ***150.00

Principal Place ot Business

SI70 NW, 35TH TERRACE
FT LAUDERDALE FL 3309

Mailing Address

5370 NW. 35TH TERRACE
FT LAUDERDALE FL 33303

SRR THENTALE

2. Principal Plage of Businass 3. Mailing Address

- R R e el P

w T e = e

.

AN AR mAEhRrk

Il

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

el e e PO . T T e Ko R U - S, R e T P = e
City & State City & Stata il 4. FEI Number’ 59‘2232602 Applied For
! Nat Applicable
5 -
" Country Zip Country | 5. Corlificate of Status Desired ~ [] 3875 Additional
Fea Required
6. Name and Address of Current Registered Agemt - i 7. Name and Address of New Ragistarad Agent
. Name I| ’ .
HORLAND, JAMES A .
290 NW. ’1551“ STREET Slrest Address I(P.O. Box Number is Not Acceptablg)
NORTH MIAMI FL 33069 :
: |
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office ar rgislsired agent, or bolh, In the State of Florida.
i
SIGNATURE . ;
Signatira, typed o prinkad name of ragishwad agent and litls if epplicable, (NOYE: Ragistared Agsnt $ior raqn.imldm = Q) DATE
~|*-8,-This corporation is eligible-to satialy.is-Intangiblese |seser— e FILE.NOWI L FEE: 15815000 . o 1 ! it - -
‘ ik 0. Election C Fi =
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr::t ::ndarg;atf:mg: neng ﬁéou?ohmf o
(See critetia on back) O Make Check Payabls to Department of Stite | L - —_—
11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 -
TE PO £ Detete TILE | ’ Ocrenge [T addiion | 8
NAME YEH, CHARLES R NAME ; =S
STREET ADDRESS | 5370 N.W. 35TH TERRACE STREET ACORESS ‘ §
emv-stze | FT LAUDERDALE, FL 00000 omY-T-29 l o
e 8T O pelete i DlCrange [ Addition | &
. &)
NAME YEH, E HAME :
sTReeT ancRess | 5370 N.W. 35TH TERRACE. STREET ADDRESS |
orv-sr-22 | FT LAUDERDALE, FL 00000 cirv-st-2p !
TME D ] Detets TME | O Change . [ Addition
NAME ROBIN, M NAME ) :
srreer Aporess | 111 N WABASH AVE STREET ADDRESS
orv-sr-z¢ | CHICAGO, IL 00000 oiTY-S1-2P
TIILE D ] Deletn § e [Clchange [ Addition
NAME EPSTHIN, J HAME
STReEET Aporess | 460 SUTTER ST STREET AQDRESS
e b BALY. JEigt ,smfmm,mmw e e o RLCNY-ST-2P =5 - = == i _—
me D ' _Dopeee e - - e O Change [ Addicn | 0T
wws - | MCGURE,J - - ] NAME l
STREET ADDRESS | 4251 MANUELA CT STREET AUDRESS ! N
omv-seze | PALO ALTO CA or-sT-zp !
e D 1 Detete THiE ' OJcrawge [ Adcilion
NAME HULDN, D NAME .
sTeeT ADoRESS | 1801 E SAGINAW STREET ADDRESS :
orv-st-2¢ | LANSING MI CITY-S1-21p
13. | hareby cemg Lhat the information supplied with this fling does not quallfy for the exemption stated in Section 119. 0753)(0 Florlga Statutes. | further certify that the information
indicated on this repart or supplementalreport is trus and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation of the recaiver or o8 smpowered to execute this report as required by Chapier §07, Fiorida Statutes; and that my name appears in Block 11 of Block 12 #
changad, or on an attachment wi addrgss, with all other like emmpowered,
)
SIGNATURE: }
PED O PRINTED RAME OF SIGNING OFFICER OR DYRECTOR i [ Daytine Phona #
|




