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

the cbligations of registered agent.

SIGNATURE

erty w den s

[P 13-0A

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reqquirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangitle

FILE NOW!!! FEE IS $550.90

10. Election Campaign Financing

$5.00 May Be

2002 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT #  FO01000004912
1. Entity Name _ ayT e _ 2
BIOZONE SCIENTIFIC, iNC. t v
Principal Place of Business ' Mailing Address A

" 1180 19TH STREET 1180 19TH STREET
VERQ BEACH FL 32960 VERQ BEACH FL 32960
2. Principal Place of Business 3. Mailing Address ) -~H|||[ iIﬂ!llll‘ "" II"’“J ||l II"!IN| |i||| “m "III )||| 'Ill
geto it o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590-3746816 Not Applicable
7P Couniry Zip Country §. Certificate of Status Desired O $8.75 Additonal
: ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- FENNELL, TODD W ESQ. — ——| —Sirest Address (R.0 - Box-Numberis-Not Acceptable}— - ———— — ——o— - — 11—~
979 BEACHLAND BLVD.
VERO BEACH FL 32963
City FL Zip Code

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 .

(See cri?eriaqon back) O Make CI':eck Payable to Department of State | Trust Fund Conlribution. Added to Fees
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS 1N 11 _
THLE PICD _ 1 Delete TILE [Jchange [ Addition S_
NAME GARRETT, JOHN R NAME <
STREET ADGRESS | 1180 19TH STREET STREET ADDRESS §
CITY-ST-2iP VERO BEACH FL 32960 CiTY-ST-2IP i
TITLE vsD - O Deiete TITLE ] Change (] Addition 5
NAME WOOQD, BARRY NAME = l;ll_:] rne E_E!ﬁ R e = EH_,::!_ .
STREET ADDRESS | 1180 19TH STREET STREET AGDRESS 10725/ 02--010E5—-001  #7=0, 00
orv-st-zf | VERO BEACH FL 32980 oITY-ST-2IP '
TILE [ Detete TIHLE [ change  [] Aodition
NAME o o e NAME e e e
STREET ADDRESS STAEET AUDRESS

~CITY=§T-ZP— |~ T —omyrsTIPT| T -

TIME [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07¢3Xi), Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusies empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an jiwall other like empowered.

SIGNATURE?® #C JOEARS Garrett 10/22/02 772/564-2414
: [GNMURE ANDFTYPEC-@RFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



