FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8:00 am
R .

DOCUMENT #  FOOO00005398 ecretary of State
. Entity Name :
CELL TECHNOLOGY, INC. 04-04-2002 90009 020 ***150.00
Principal Place of Business ) Maifing Address
1001 CODDINGTON PLACE 1001 CODDINGTON PLACE
CHARLOTTE NC 28211 CHARLOTTE NG 28211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 65'04771 19 Not Applicable
Zip . Country Zip B Country 5, Cerlificate of Status Desired ] $8.75 ﬁ}dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- G e = - = —_— 2 = - T [ - - -— ~Name ~ — = o= - = o
CHAMOUN, DIRAN Street Address (P.O. Box Number is Not Acceplable)
95 BULLDOG BOULEVARD, SUITE 204
MELBOURNE FL 32901

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘a Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
; ion is elial sy i i 111
9. Thig g_p[poratlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
* « Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0 :
PP rust Fund Contribution. Added to Fees
i+'(See criteria on back) X ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ pelete TITLE O change [ Addition
NAME WIEMER, KLAUS £ NAME
street apbress | 1001 CODDINGTON PLACE STREET ADDRESS
CITY-ST-ZiP CHARLOTTE NG 28211 CITY-ST-2IP
TITLE DS O elste TITLE [CJChange L] Addilion
NAME COHEN, JACQUES NAME
stReeT aDDRESS | 101 OLD SHORT HILLS ROAD, SUITE 501 STREET ADDRESS
on-s-zP | WEST ORANGE NJ 07052 ' CITY-5T-2P
THLE D O pelete TLE ) [ change _[] Addition
NAvE MCLAUGHRY, WILLAME - NAME
STREET ADDRESS | 345 EAST 37TH STREET, SUITE 305 STREET ADDRESS
CITY-§T-21P NEW YORK NY 10016 CITY-$T-2P
TITLE 3 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZP CITY-ST-7IP
TITLE O Delets e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arn an cfficer or director
of the corporation or the receiver or trustee gmpowered to eggcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachm i e t all othgr Jike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #

gy  SZyoton

CR2E034 (9/01)



