FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR nge%fé tﬁgg%%-g& am

DOCUMENT #  FO0000005398 07-16-2003 90038 021 ***550.00

1. Entity Name

CELL TECHNOLOGY, INC.

Principal Place of Busingss Mailing Address
1001 CODDINGTON PLACE 1001 CODDINGTON PLACE 9 01 4 33 3 0
CHARLOTTE NC 28211 CHARLOTTE NC 28211
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—047?1 19 Mot Apnlicable
Zp Country Zp : Country 5. Certificaie of Status Desired a ?g'g?qaf:c:tional
wr- . — _6..Name and Address of. Current Registered Agent__ _ _. _. 7. Nameo and Address of New Reglstered Agent..~
Name
. C OUN’ DIRAN Sirget Address {P.0O. Box Number is Not Acceplable)
< 95 BULLDOG BOULEVARD, SUITE 204
MELBOURNE FL 32901
i City FL Zip Code

8. The above hamed 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. .

SIGNATURE

Signatura, typed or pnnted. name n! registered agent and titls if applicabie. [NCTE: Registered Agent signature required when reingstating) DATE
FILE NOW!!! FEE IS $550.00 . R .
After September 10, 2003 Fee will be $750.00 : 8 E:j;::'gﬂn%ag‘;"ﬂ?;uggfm‘”g O f%g?o“gzgfe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cP O netete TMLE [ change [ Addition
NAME WIEMER, KLAUS E NAME
streer aporess | 1001 CODDINGTON PLACE STREET ADDRESS
crv-st-zp | GHARLOTTE NG 28211 CITY-S7-2IP
TITLE DS ) O oelete TMLE (I Crange [ Addition
NAME COHEN, JACQUES NAME
siwee A00REss | 101 QLD SHORT HILLS ROAD, SUITE 501 STREET ADDRESS
CITY-S7-2IP WEST ORANGE NJ 07052 OITY-ST-21P
TLE™ - 'D"" T T ’ 'D‘ﬁme@m"' e T T T T O change” [ Addition
NAME MCLAUGHRY, WILLIAM E NAME
sTReeT AoDRESS | 345 EAST 37TH STREET, SUITE 305 STREET ADDRESS
oY -5T-21P NEW YORK NY 10016 CITY-ST-1P
TITLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE [ pelete TILE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% GITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-$T-7P GiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all cther like empowered.

d

av  s58orio

CR2E034 (4/03)



