2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90093 008 ***158.75
BIO.LIFE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3423 PIEDMONT RD 3423 PIEDMONT RD T
SUITE 115 SUITE 115
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: . ) ' 760234743 - Not Applicable
- - G —
Zip Couniry Zp ouniry 5. Certificate of Status Desired =g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
M
C T CORPORATION SYSTE Street Address {P.O. Box Nurmber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
5 FL
8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. ‘
1
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Ragisisred Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . ' ) )
After May 1, 2003 Fee will be $550.00 pbrhln (AT R i
Make Check Payable to Fiorida Department of State '
10. s T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD I Delete TILE [ Change (] Addition
HAME SIPPEL, KLAUS-D NAME
streeT anoress | 3423 PIEDMONT RD, SUITE 115 STREET ADDRESS
cov-st-ze | ATLANTA GA 30305 CITY-ST-2IP
ILE VST 3 Delete TITLE M change [ Addition
NAME HEIKENFELD, JOHN D NAME
streeT anoRess | 3423, PIEDMONT RD SUITE 115 STREET ADRESS
CITY-ST-2IP ATLANTA GA 30305 CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [3 change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TILE O celete TTLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
12. | hereby certify that the ipig pel qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repeq airafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t afite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta! ke empowereq
=0 TJoun D. Heikenrerd ol /o3 /o3
SIGNATURE: =0 Jous D. Hel EL Yoy -84-9515
AE CF SIGNING OFFICER OR DIRECTOR Date I I Daytime Phone #

CR2E034 (10/02)




