2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name:

ZYDACRON, INC.

F02000005493

Principal Place of Business

7 PERIMETER ROAD
MANCHESTER NH 00103

Mailing Address
7 PERIMETER ROAD

MANCHESTER NH 03103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90287 037 ***150.00

IHEMR MR G

[J CHECK HERE IF MAKING CHANGES

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .

r

City & State City & State 4. FEI Number 02'0459718 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
< T ‘ - ‘Name===""== .7- ~ - T
C T CORPORATION SYSTEM i

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agant.
; i

SIGNATURE i

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

Signature, lyped or printed name of registered agent and lile It applicable.

(NOTE: Registered Agenl signalure raguired when reinstating)

DATE

B FILE NOWIN FEE I$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P . Er Delete TITLE A [ Change Addition §
NAME ggﬁv?ﬁgfgwkﬂhE NAME koRaEﬂ'S Boep enN AV R 3
STREET ADDRESS , sreerTanoRzss |7 PERY T =Tl vy
CIFY-ST-2IP CANDIA NY 03034 CITY-ST-2IP H A'NC/&B QTR& ﬁ%{— 0 3 ( o] 3 ugcd
TILE 8T ’ M Delete TMLE Kawty et O change  Pacdition | &
NAME TUTTLE, ROGER NAME 6‘3:0 A@ = % G
stheer aooness 54 HOSPITAL ROAD STREETADDRESS | ) 0 4 b4 m Load

omv-st-2e | MANCHESTER NJ 03103 oTY-S1-2P ﬁfh\/ c‘ﬂ-}r ”ﬂ. 02t0o7

TILE EF?IEbEL SEYMOUR gDelete TITLE D change  MEaddition
NAME , SEYMOUR -~ - - - ey e W(ﬁﬂ\/ ggéN

sweer aooaess | 18 WINDING BROOK ROAD sTheeTaooRess | ) Pt e,-_-‘j;’K Lo

oiv-st-ze |GOFFSTOWN NJ 03045 oStz | YANWCHE ST, ; N o203

TILE D B Detete TILE O change [ Addition

NAME AIN, MARK NAME

stheer aooress | 297 BILLERICA ROAD STREET ADDRESS

carv-si-ze |CHELMSFORD MA 01824 CITY-ST-2IP

TITLE D gDeh[E TILE [] Change [ Addition
NAME DE CASTRO, EDSON NAME

steer aoress |21 GULF STREET STREET ADDRESS

crv-si-ze |BOYLSTON MA 01505 CITY-5T-2IP

TITLE D [ cn ] Additi

o |NITSAN, ITZHAK Rl e "
streer anoress |2A HABARZEL STREET STREET ADCRESS

crv-sr-ze | TEL AVIV 69710 ISRAEL CITY - ST-71P

indicated on this report or supplemental repa

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
j ort as requwed by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

Z{lslo‘s

@3-64¥ - (o

Date Daytime Fhane #



