Tax filing reguirement and elects to do st~

Alter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

- v | . i
‘ e -~ ——— -
2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT| # 852887 g INE. ZT £
1. Entity Name N ( L) F“_ED
SCIENTIFIC RESEARCH PRODUCTS INC. OF DELAWARE / 2:56
v/ 0l.JUL 18 PH 2
Principal Place of Business Mailing Address ETAP‘Y OF STATE
1850 WEST MCNAB ROAD 1850 WEST MCNAB ROAD 3 T,SAEEE}-’ASDEE FLLORIDA
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33319 ——
us | s -|07fosjor 90003 038 ¥(p).25
T S |!II}IIII!I!IIHI)III!IIIIIllllllllllrllllmlllllllﬂ(llllﬂlllﬂull
Suite, Apt. #, etg. % Suite, Apt. #, etc.
City & Stale City & State 4, FEI Number 592128937 Applied For
. . Not Applicable
Zip Country - ’ Zip Couniry 5, Cenficale of Status Desired | Eelse ggﬁfdb""a'
6. Name und Address of Current Reglstered Agem 7. Name and Addraus of New Registered Agent
ST T T e & —_ iy da e——— H— N 'Name——"-— = A N i ': T T easaan il el
?gog gﬂiomﬂé ;I;?J:INIS)Y:]OEAMD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL} 33324
; City FL l Zip Code
8. The abo'({e named entity submits this st'qlpment for the purpose cof changing its registered offica or registered ageni, or both, in the State of Florida.
SIBNATURE * :
Signalure, ‘lwodorprinrodnmnqu;innmd agect and tithe f appicable. (NOTE: Regixteved Apent signalure 1aquired whan reinstating) DATE
9. This corporation is eliglbla to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

JSee crieria on back) 5 | Make Check Payable to Department of State

1. . QFFICERS AND DIRECTORS, . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
e P i ' Delele Tme 5 Dcnange  Fasiion | S
e LAZAR, SAM e ‘B PBlZDS10, 45 g
sTaeet apovess | 1850 W MCNAB RD smeraoveess |/ BSD L. ma/ug 3
am-s-zf _ | FT LAUDERDALE FL e \eT [ ALPPEZ.DALE, FL 245504 |5
s DVST | [ pelete TME Clchange [ Addition %
NAME FEROLA, PETER NAME
smweet aooress | 1850 W. MCNAB ROAD STREET ADDAESS
CITY-S1.2P FT. LAUDERDALE FL CITY-ST-2IP
TTLE D ] O oelete T [Jchange  [J Addition
NAME™ |-SPIEGEL, DAVID-A--~ -+ - -~ .. ‘ CNAME o mf e e

"| seer apoaess*| 1850 WEST MCNAB ROAD - " = = -~ -STREEVADDRESS V|~ T ——— e —
CITY-ST-2P FT. LAUDERDALE FL 33309 cy-S1-2P
TME [ O delete TTLE O change [ addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTe-51-2P Ty -ST-71P
TITLE O pelete TITLE [ Change  {F Addition
MAME NAME
STREET ADCRESS STREET ADDAESS
COY-51-2P \ CiTY-ST-2P
TINE ! O Detete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADCRESS
CiTY-ST-20 ] CITY-5T-2P

13. ' hereby certify that lhe[snfnm\anon suppid
indicated on this report or supplemend
of the corporation or thé receiver or fusté
changsd, or on an attachment wilhy/an #

ith Ihls liljp
M

does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statules, 1 further certify ihat the information

dnd accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
2 ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

SIGNATURE:

SIGHATIAR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytima Phone &




