2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000005915

RELIABLE BIOPHARMACEUTICAL CORPORATION

Principal Place of Business

2262 HARBOUR COURT DR.
LONGBOAT FL 34228

Mailing Address

2262 HARBOUR GOURT DR.
LONGBOAT FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91480 034 ***150.00

b4 liU.I.UI

RTEORND O L

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4. FEI Number Applied For
430959520 |
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ - - -—6,-Name and Address of Current Registered Agent ——— - - - e -7, Name and Address of New.Registered Agent
Name
ASH' FREDDA Street Address (P.Q. Box Number is Not Acceptable)
2262 HARBOUR COURT DRIVE
LONGBOAT KEY FL 34228 |
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 F\oriéa_

Signature, typed or printad name of registared agent and titls if applicable.

(NCTE: Registered Agent signature requirad when rainstating)

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

| DATE
|

10. Election Campaign Financing
Trust Fund Contribution. !

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

e P O palete TME ' [ change [ Addition
NAME TOCE, JOSEPH A NAME |

STREET ACDRESS | 104 WEST JACKSON STREET AGDRESS

oTY-sT-2Ip WEBSTER GROVES MO CITY-ST-2P

TMLE v [ Delete TITLE [ Change [ Addition
NAIE MATTENSON, CURT § NAME

STREET ACDRESS | 1490 BURNING TREE STREET ADDRESS

orv-s-2F | FLORISSANT MO CITY - ST-2IP

TITLE S R smemm =i ~o[T]Dolele - - TITLE o -~ - O change -] Addition
Hawt ASH, FREDDA MAME

STREET ADDRESS | 9962 HARBOUR COURT DR. STREET ADDRESS

crv-s-2F | LONGBOAT KEY FL CITY-ST-2IP

TITLE co [ Dedete TILE [J Change [ Addition
WA ASH, WILLIAM G NAME

STREET ADDRESS | 2262 HARBOUR COURT DR. STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL CITY-5T-7IP |

e T (7 selete TITLE | O changs [ Addition
HAME BURSTADT, KATHLEEN A NAME |

STREET ADDRESS 1105 PLEASANT RIDGE DRIVE STREET ADDRESS

omy-sr-zP |EDWARDSVILLE L CITY-$1-2IP

TITLE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

of the corporat on or thereceiver or jrust

SIGNATURE AND.

indicated on Ihis report or supplemental report is true an

.r‘\n ey it
n@x‘i:u

den i Burctpdd

13. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g empowered to executs this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#hs, with alypiher like pmpowered.

Higlyz 5\4 20770

FED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #
I

N
7
P>
&

CR2E0G34 (9/01)



