2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90362 017 ***150.00

DOCUMENT # 639046

1. Entity Name

PALM BEACH CRYCOPHYSICS, INC.

of | alllng AddressT “am
PO BOXrZ‘:'ﬂG A2 T
W PALM: BCH FL 33402
Us

"

. ATLANTIS FL 33462

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, &lc. #8 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2120516 Not Applicable
Zip R Cfl_J_rj"ir 7 - Zip ’ Couniry 5. Certificate of Status Desired (] gg;ggq l'ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

JOHNS, DOUGLAS A.
220 ORANGE TREE DR.

City FL Zip Code

8. The above named entity submits 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

the obligations of registered agent.

JSIGNATUHE
. Signatura, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
1
FILE NOW!!- FEE IS $150.00 . )
9. Election C ign Financi
Ao May 1, 2003 Foowil b $55000 ot Cappun Pared ) $5,00 Mayoe
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE DpP O Delete TITLE _ S Change [ Adition
NAME STREETE, MATTHEW P NAME STREETG ; MmATT HGw =1
STREET ADORESS | 1 ROSEBANICSTREET— sieeTanoress | 111 P S hoka KLoad
crv-s-77 | DARLINGHURST,SYDNEY AUSTRAL-NEWS0-16 oY -$1-2IP NGw DetM /tooce!, TPV A
TITLE Vs PR Oelete TITLE [ Change [ Addition
NAME VOLKER, ME. NAME
streeT aooess | 1795 N. CONGRESS AVENUE STREET ADDRESS
CITY-§7-2IP W. PALM BEACH FL 33401 CITY-ST-21P
TITLE O Delete TNLE ' [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ elete TITLE (J Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-5T-21P CIFY-sT-21P
TITLE O pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.armX Apcurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empove guie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, ike empowered.

SIGNATURE: _ /251 QUIREZws . Shooks Sir-fsE-o33s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phane #

2
3
2
B

nY

CR2EQ034 (10/02)



