FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 519117 ecretar V of State
1. Entity Name 04-28-2003 90280 042 ***150.00
BIO-RESOURCE TECHNOLOGY, INC.
Principal Flace of Business Mailing Address
1531 NW 65TH AVENUE 10220 NORTHWEST 25TH STREET
FORT LAUDERDALE FL 333134542 PEMBROOKE PINES FL 33026 1 1 01 8 8 0 9
- EAAEAR A AR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0338384 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese -Igesq l.::j:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRAN, ROBERT F. A Street Address (PO, Box Number is Not Acceptable)
7481 NORTHWEST 4TH STREET
PLANTATION FL 33317
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lyped mopméad ﬂan've of registarad agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE' IS $150.00 . N .
& After May 1, 2003 Feq will be $550.00 > Erli;: Iszncc::a(r:n;?r?;uf;::nmg O f&g%"ﬂi’;f e
Make Check Payable to Florida Department of State
10.. . - T QFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ; PO . . [ Delete TITLE [ Change  [7] Addition
N o | REICHENBACH, DAVID L NAME
SfﬁEET_ADDRESS 10220 N.W. 25TH STREET STREET ADBRESS
ar-si-2» | PEMBROKE PINES FL 33026-1852 CITY-$7-21P
me . ] Delete TILE O] change [ Addtion
NamE y NAME
STREET ADDRESS T STREET ADDRESS
oY-S1-2P . ' CITY-S1-2IP
Tme [ pelete TITLE [J Change [ Addition
NAME v NAME )
STREET ADDRESS T o T ) stReETadDaess |
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-71P CITY-SY-2IP
TMLE 1 Deete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S%-2IP
MLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 0 CITY-ST-21P

12, | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addreggy with all other tlke empowere q :y, 792 S d L
SIGNATURE: M JJF AL ‘JU%’ED@JM// 4&’/(‘44’#44&{ /’/2}%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #

[ oA

AY

CR2E034 {10/02)



