2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003694

1. Entity Name

BIOLOK INTERNATIONAL INC.

Principal Place of Business

312 § MILITARY TRAIL
OEERFIELD BEACH FL 33442

Malling Address

312 § MILITARY TRAR,
DEERFIELD BEAGH FL 33442-3007

FILED

Feb 02, 2000 8:00 am

Secretary of State

02-02-2000 90021 016 ***158.75

us us nNUeirLJogy
_Suite, Apl, #, elc. _ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
—— o e o PR e . e
R e B e S = S i
City & State City & State 4. FEI Number 65 03 Applied For
1?138 Not Applicable
Zi i i
ip Country Zip Country 5. Certificate of Status Desired E" $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOZAK’ INGO Street Address (P.O. Box Number is Not Acceptable)
312 S MILITARY TRAIL
DEERFIELD BEACH FL 33442
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 Florida.
SIGNATLIRE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura raquirad when raingtating) DATE
9._This carparation is eligible to satisfy its Intapgible ~t——— FILE NOWILEFEE1S$150.00 _ . | ., o ..~ e Einancing P

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

P e Gy DE

O Added to Fees

Trust Fund Cantribution,

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE OP O oelee TITLE O Change [ Acdition
NAME HOLLANDER, BRUCE L HAME

swreeT anoess | 10563 BOCA WOOD LANE STREET ADDRESS

CITY-S§7-2IP BOCA RATON FL CIY-§7-2IP

THTLE oc [ Delets TITLE Ol change [ Addition
RAME BARONOFF, PETERR . HAME

STREET ADDRESS | 1615 FORUM PLACE SE, LB STREET ADDRESS

CITY-$T-2IP WEST PALM BEACH FL CITY-ST-2IP

TMLE DTIVS v iees 7 Oelete TITLE Jchange [ Addition
NAME KOZAK, INGO K © . NEME

streeT aooress | 4B.ATRIUM CIR o STREET ADDRESS

orv-st-zp | ATLANTISEL CITY- 5170

TLE D. .- 3 Delets L O Change [ Addition
NAME SMITH, NEIL H . I . ) . -
smweer aoosess | 7816 TRAVELERS TREE DR STREET ADORESS

CiTY-§7-21P BOCA RATON FL CITY-ST-Z7P

TITLE D e F 1 Delete TITLE [1 Change [ Aadition
NAME SADOWSKYDR. C NAME

sTreeT aooress | 192 COMMODORE DR STREET ADDRESS

ovv-srz¢ | JUPITER FL 33477 GITY-ST-7iP

TME [ I0ciste TILE D O Change  [addition
. PLETSCHER, BRUNO - ;- . Harolfl Alexarler, Dr :

sweer aooress | 31 VICTORIA AVE (C/O PDS) STREETADDRESS | 49 £drnwoodl Flace

CITY-57-2IP NASSAU BA J CITY-ST-2IP Short- H_,‘ [_ le , AT 27 b4

13. | 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
indicated on this report or supplemental repart 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 corporation or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

ddress, with allpther like empowered.

g Y- 478 - 9998

Date

15322

Daytime Phone #

CR2E034 {9/99)



