T

 ——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED é

May 28, 2002 8:00 am |

1. Eniity Name Secretal ) Of State ]
PALM BEACH CRYOPHYSICS, INC. 05-28-2002 91737 036 ***150.00
A;r—‘}-;‘_-_;-.L . A i oy - e g . f‘.'_' .
Principal Place of Busihess~~ = "~ + ¢ " ¥ miiidy Address - - - o I £ y
P.O. BOX 2786 P.O. BOX 2786 %, . U Viksrvy~"
W PALM BCH FL 33402 W PALM BCH FL 33402 P
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
59-2 120516 Not Applicable
“p Country Zip Country §. Certilicate of Status Desred ~ []  98:79 Additional
T - - —— - ~ . _ .. —-Fee Required __ .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
UG
JOHNS, DOUGLAS A. Street Address (P.0. Box Number is Not Acceptable)
220 ORANGE TREE DR.
ATLANTIS FL 33462
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida,
bk
SIGNATURE
Signatura, typed or printec name of registared agent and titls if applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
(See crileria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE op [ celete TILE [ Change [ Addition S ‘
NAME STREETE, MATTHEW P HAME 2 |
staeer aocress | 1 ROSEBANK STREET STHEET ADDRESS §
CITy-51-21 DARLINGHURST,SYDNEY AUSTRAL NSW20-16 CITY-5T-2IP i¥ ‘
TITLE Vs 3 Gelete TITLE {J Change [ Addition 5
NAME VOLKER, M.E. NAME
streer aDDRESS | 1795 N. CONGRESS AVENUE STREET ADDRESS
CITY-5T-21p W._PALM BEACH FL.33401 . crv-sr-ze | T
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-£T-ZIP
TITLE T celete TITLE {J Change [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-21P CITY-ST-Z2IP
TITLE [J Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filiné; daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corperaticon or the receiver or truste wered 1o 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 ith all oiher like empowered.
o ; N TS I ] ;
SIGNATURE: ___ SIC M@:@Uﬂﬁ{%@ 4/% /o2 = Se)-844-033,
' ¥ Dawe Daytima Phone #

SIGNATURE AND TYPED O}ﬁ'RINTED NAME OF SIGNING OFFICER QR DIRECTORH
7




