2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

CR2E037 {10/02)

DOCUMENT # N35205 ecretary of State
1. Enlity Name 04-21-2003 91047 024 ****g] 25
AMERICAN CHITOSCIENCE SOCIETY, INC.
Principal Place of Business Mailing Address
G/O DR JOHN P ZIKAKIS C/O OR JOHN P 2IKAKIS
3430 GALT OCEAN DR STE 1402 3430 GALT OCEAN DR STE 1402
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33303
Suite, Apl. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 6B-(155800 Applied For
Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired (| $8.75 A_dditional
) Fee Required
6. Name and Address of Current Reglstered Agant - . . ---7. Name and Address of New Registered Agent-
h : T Name
ZlKAK|S DR JOHN P Street Address (P.C. Box Number is Not Acceptable)
3430 GALT OCEAN DR
STE 1402 P &33
FT LAUDEHDALE FL 08 City FL Zip Code
e ‘8..‘The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the obhgatlons of reglste‘(gd agent.
SIGNATURE
) Slgnature, typed or printad name of registered agent and title it applicable. {NOTE: Registarad Agent signature requirad when renstating) DATE
et “ ) 9. Election Campaign Financing $5.00 m Make Check Payable to
« F . F 1. on - . ay Be
! - ILE NOW EE IS $61.25 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Vo ¥ 1 oelete TITLE [ change [ Acdition
NAME BRINE, CHARLES J. (DR} NAME
staeet aocress | 28 TEE AR PL STREET ADDRESS
crv-s-2P | PRINCETON NJ OrTY- §T-2Ip
TITLE D [ Delete TITLE [ change  [] Addition
NAME BORAH, GREGORY D NAME
streer aoeess | 69 PRETTY BROOK ROAD STREET ADDRESS
orv-s1-2P - | PRINCEYON-NJ - - e _ 0 - mmem = M ONSTIR e o . n e o b e e e
TLE 0 7 Detste TILE (1 Change [ Addition
NAME PARISER, E. RAY NAME
stesT Aooress | 138 SCHOOL ST STREET ADBRESS
CITY-ST-ZP BELMONT MA CITY-ST-2P
TITLE D [ alete TIMLE [ change [ Addition
NAME SANDFORD, PAUL A NAME
streer anokess | 2822 OVERLAND DR. STREET ADDRESS
emv-s1-20 | LOS ANGELES CA CITY-5T-ZP .
TITLE PD O Delete TIMLE [(J change [ Additicn
HAME JKAKIS, JOHN J. (DR) NAME
streer aooress | 3430 GALT OCEAN DR., #1402 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP
TITLE ST [ Delete TITLE (0 Change [ Addition
NAME KLOKKEVOLD, PERRY NAME
sTreeT ADoRess | 1240 OCEAN DR STREET ADDRESS
GITY-ST-2IP LOS ANGELES CA CITY-$T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachment with an addresg, with alt other like ernpowered. 6/
9
SIGNATURE: M%ME@“ NV P ZIKAKIS Y18/03 5e5-/gé2+

U131/



