2002 UNIFORM B

USINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

BIO.LIFE INTERNATIONAL, INC.

F01000002741
| /

Sgp 11,2002 8:00 am
/’ ecretary of State

09-11-2002 90064 012 ***558.75

Principal Place of Business
3423 PIEDMONT RD, STE 315
ATTN: JOHN D HEIKENFELD
ATLANTA GA 30305

Mailing Address

3423 PIEDMONT RD. STE 315
ATTN: JOHN D HEIKENFELD
ATLANTA GA 30305

2. Principal Place of Business

3423 Piedmont Rd.

L

3. Mailing Address
3423 Piedmont Rd.

Suite, Apt. #, etc.

Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Suite 115 Suite
City & State Ci State 4. FE! Number Applied For
Atlanta, GA A%ianta, GA 760234743 Not Applicabie
Zp Count Zin Ce i - 8.75 Additional
30305 UEA 30305 ﬁg}{ 5. Centificate of Status Desired g !§ee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ ’ - - Name pres— - - - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
¢ 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

Signalture. typed or grinted name of registe

rad agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

Tax tiling requirement and elects to do so
{See criteria on back}

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00
- After September 13, 2002 Fee will be $750.00
g Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [J Change [ Addition
NAME SIPPEL, KLAUS-D NAME

streeT anoRess | 3423 PIEDMONT RD, STE 315 smeeranoaess | 3423 Piedmont Rd., Suite 115

cm-s7-zP | ATLANTA GA erv-s-2r - Atlanta, GA 30305

TITLE VST [ pelete Tme [Jchange [ Addition
NAME HEIKENFELD, JOHN D NAME )

sTReer ADoress | 3423 PIEDMONT RD, STE 315 smeersonress | 3423 Piedmont Rd., Suite 115

CITY-ST-2IP ATLANTA GA CITY-$T-2P Atlanta, GA 30305

TITLE O Deiete TITLE [ change [ Addition
NAME - NAME - -
STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZF CITY-ST- 2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

LITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

13. | hereby certify that the information supp!
indicated on this report or su
of the corpoeration or the re
changed, or on an attach

legnental report is true ang ac

ied with this filing does Mot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

Zdite t required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
e ) = .

;g

John D. i -
Rmﬁ;n Heikenfeld 09/03/02 (404) 814-9515

|
SIGNATURE:

Date Daytime Phone #

e e v

aw

CR2E034 (4/02)




