2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00
DOCUMENT #  G10785 gcretary of Sta‘ui,l "

1. Entity Name

ACUDERM, INC. 04-02-2002 90935 007 ***150.00
Principal Place of Business Mailing Address

5370 NW. 35TH TERRAGE 5370 NW. 35TH TERRACE

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

RGN SRR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2232602 Not Applicable
- ZiD e c i ; ] it
P |-eountey | :Zu)_'_ e Couniry 5. Cerlificate of Status Desired | $8.75 Additional
= — - R o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent "~~~ ~——-——..
, | Name
HORLAND’ JAMES A Street Address (P.C. Box Number is Not Acceplablg)
290 N.W. 165TH STREET
NORTH MIAMI FL 33069
City FL Zip Code

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

v

SIGNATURE
Signaturg, typed or printad name of registered agent and title if applicabls. {NOTE: Ragistered Agent signatura required when reinslating) DATE
T - -
9. Thig}serporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS §150.00 1 ‘ o
Tax‘ilmg requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 0. -Er:izEl,clzri,agg;:?;uzgfncmg O ffq};%o‘ohgaeﬁfe
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS Tz  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelate TMLE [ change [ Addition
NAME YEH, CHARLES R [[ neue
stRezt aDoress | 5370 N.W. 35TH TERRACE STREET ADDRESS
orv-si-ze | FT LAUDERDALE, FL 00000 CITY-ST-2P
TiTLE ST 71 Delete TITLE [J Change [ Addition
HAWE YEH, E NAME
steet aonress | 5370 N.W. 35TH TERRACE STREET ADDRESS
orv-st-2¢ | FT LAUDERDALE, FLO0000 _ . .ooo - o oMo o e o o —e o
TifLE D 3 Delete TILE ] Change (] Addition
NAME ROBIN, M NAME
STREETADORESS | 111 N WABASH AVE STREET ADDRESS
CITY-ST-ZIP CHICAGO, IL 00000 CITY-ST-2IP
TITLE D 7 Delete TITLE {7 Change 7] Addition
NAME EPSTEIN, J NAME
streer ApoRess | 450 SUTTER ST STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO, CA 00000 CITY-ST-21P
TITLE D 1 pelete TILE (O Change  [J Aadition
NAME MCGUIRE, J NAME
STREET ADCAESS | 4251 MANUELA CT STREET ADDRESS
CITY-ST-7P PALO ALTO CA CITY-ST-2IP
TITLE D ] pelete TITLE [ Change  [] Addition
NANE HULDIN, D HAME
street Apohess | 1801 E SAGINAW STREET AUDRESS
CITY-ST-7IP LANSING MI CITY-ST-21P

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee gimpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an & 58, with all other like empowered.
/‘
SIGNATURE: 2/1% v Y )33-6738
- [4 Daytime Phone #

R
B TR o T
INTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae

£84Z1E0

AV

CR2E034 (9/01)



