FILED
2003 FOR PROFIT CORPORATION Jan 31.2003 8:00 am

%1850

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

DOCUMENT #  F02000001467 2
1. Entity Name 01-31-2003 90088 049 ***150.00 <
SEMPERMED USA, INC.
Principal Place of Business Mailing Address
30798 1S, HIGHWAY 19 NORTH 30798 U.5. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Acdress Hll"ll lm ||H| ||||l|||l| I|m |I|“ ||m I|||H|IN|'|\| |||“ 'II. ‘“I
Suite, Apt. #, efc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3605750 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e ) e | L o e ] Fee Required .
6. Name and Address of Currenl Registered Agent 7 Name and Addres: of New Reglstered Agent -
Name
CT CORPORAT!ON SvS : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ’ \
City FL Zip Code
8. The abeve named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerod Agent signatura requirad when reinstating) DATE
FILE NOW!!l FEE § $150.00 . , o
9. Election Campaign Financin
After May 1, 2003 FeF will be $550.00 Trust FundaCO?wtlr?but‘m:nCI ¢ O ﬁgj.e%‘zohlliis ¢
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE ([ Change  [] Addition | &
NANE HARRIS, WILLLIAM E i NANE 2
streer ao0Ress | 30798 U.S. HIGHWAY 19 NORTH STREET ADDRESS &%
CITY-ST-ZP PALM HARBOR FL 34684 CITY-$1-2iP <
o
TILE VS O pelete TITLE Jchange [ Addition %
NAME EYE, BRIAN K NAME
STHEET AODRESS | 30798 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-5T-2IP PALM HARBOR_FL_W_ ) o jom-st-ap . } )
TITLE D ’ [ pelste TITLE ' [1 Change  [] Addition
NAME SINCHAROENKUL, VIYAVOOD DR. NAME
stReeT ADORESS [ 10 SO 10 PHETKASEM ROAD STREET ABDRESS
CITY-ST-2IP HATYAI, SONGIKHLA, THAILAND ‘ CITY-S7-27
TTLE D . 1 pelete TITLE [ Change  [] Addition
NAME SINCHAROENKUL, PROMSUK NAME
streer ADDRESS | 0 SOF 10 PHETKASEM ROAD STREET ADDRESS
crv-si-20 | HATYAI, SONGIKHLA, THAILAND OIFY-ST-ZP
TITLE D [ pelete TITLE [ Change [T Addition
NAME SINCHAROENKUL, KITTICHAI NAME
STREET ADCRESS | 42/2 SUTHISARN KUA KWANG STREET ADDRESS
CITY-ST-2IP BANGKOK, THAILAND CITY-§T-2IP
TIME D O pelete TIMLE O Change [ Addition
NAME CHERDKIATGUMCHAI, POONSUK NAME
STREET ADDRESS | 42/2 SUTHISARN KUA KWANG STREET ADDRESS
CITY-ST-ZiP BANGKOK, THAILAND CITY-S1-2IP
12. | hereby certify that the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvor trustee 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 attachmengfyithyan address, with all other like empowered.
Atk 4535 )
SIGNATURE: -\féﬁl/%a D4 . t-b/c' /fr0fo3 727-787-7250
mns ANDWPEP OR PRINTED NAME OF SIGNING omcen OR DIRECTCR 7 Fate Daytime Phone #




