2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # 852887 Mar 23, 2000 8:00 am
- me
SCIENTIFIC RESEARCH PRODUCTS INC. OF DELAWARE Secretary of State
03-23-2000 90040 010 ***150.00
Principat Place of Business Maili}mg Address
1850 WEST MCNAB ROAD 1850 WEST MCNAB ROAD
Eg LAUDERDALE FL 33309 E]é UiuUDERDALE FL 333081012 LUG43unaIL
r T e A AN
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
] 58-2128937 Not Applicable
Zip Country Zn Courtry 5. Certificate of Status Desired D ?g.gg; Iﬂ:’ﬂ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . -
C; g%ni%?gmsangEAg | Street Address (P.O. Box Number is Not Acceptable)
1200 S.
PLANTATION FL 33324 i
City Zip Cade
| FL

8. The above named entity submits this statement for the puri:ose of changing its registered office or registered agent, or both, in the State of Horida.

|

SIGNATURE |

Signature, typed or printed nama of registered agent and tilg if ar:plicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution, a8 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J Change [ Addition
NAME LAZAR, SAM NAME
stReeT sbDRESs | 1850 W MCNAB RD STREET ADDRESS
LITY-ST-ZiP FT LAUDERDALE FL ; CITY-ST-2IP
TIMLE DVST ‘ [ vetete TE [T Change  [] Addition
NAME FEROLA, PETER ‘ NAME
STREET ADDRESS | 1850 W. MCNAB ROAD STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-5T-2IP
TMLE D | [ Delete ME [ Change [ Addition
NAME SPIEGEL, DAVID A— i NAME - - e
sTREeT ADDRESS | 1850 WEST MCNAB ROAD STREET ADDRESS
CITY-ST-ZIP F'r LAUDERDALE FL 33309 ] CITY-ST-ZIF
TITLE | O pelete TmE [ Change [ Addttion
NAME : NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP ! oITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
MAME o NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P l CITY -T-2IP
TALE O Delete TITLE (I Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

or 1he exernption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
; wed by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

3lon G5/~ 7/-0600

SIGNATURE AND TYPED QM PRINTED R ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby cerlify that the information supplied with this filig
indicated on this report or supplemeantal report is trugsnd
of the corperation or the receiver or tfrusteg empowgfed tof/ce
changed, or on an attachment with an address,

SIGNATURE:

goedhg Halify |
gfic and tha




