2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000006274 - -

1. Entity Name

BIOLUMINESCENCE INSTITUTE, INC.

Principal Place of Business Mailing Addrass

3599 20R0 AVE S #9
LAKE WORTH FL 33464

3599 23RD AVE S #9
LAKE WORTH F. 33461

2. Princlpaf Place of Business 3. Mailing Address

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-08-2001 90149 045 ***158.75

«D(L4a

RGO

L

li

|

Sulte, Apt. #, atc. Suits, Apt. #, alc. DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Number Applied For
WQM 1 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired $8.75 Additlonal
i Faa Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— =T g — = Name - [ e SO e - - el

DE‘P' B‘U. Sirest Adidress {P.O. Box Number is Not Acceptable)

3599 23RD AVE S #9

LAKE WORTH FL 33461

City FLTZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolt, in the State of Florida. t
SIGNATURE : '
Signeturs, typoed or printad name of registared egant and title  applicable. {NOTE: Reglsterad Agert aignature ricrained whan Nitatng) DATE
- 7
9. This corporation is eligible to satisfy its Intangible FILE NOWIll EIEE IS $150.00 g 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eletls to do so. After MAY 1, 2001 Feé o Trust Fund Contribution. Akt to Fe‘;s ®

(Sea crilerfa on back}

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD ‘ 3 Delcke TNE Ol change [ Addition §
MABE DELP, BILL HAME =
STRETADDRESS | 3509 23RD AVE S #9 STREET ADDRESS §
GITY-ST- 2P LAKE womH FI. 33461 CITY-51-2P hit]
e 03 Delere e Ol Change  CJ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
tiry-si-2p CITY-ST-2¢
TmE 3 petete TIRE ClcChange [ Addition
HAME NAME i e e o 1o
STREET ADORESS' ]~ == >~~~ Tan e o STREET ADORESS | -
CITy.51-2P CITY-SI-2IP
TME ] Detete uts [3change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F Cmy-ST-28
TTLE O pelese LE O Change [ Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS

. GITY-ST-2P CITY-ST-2IF
MLE ’ [ ekete TIRE I Change [ Adaition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CINY- ST-219

13. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the informalion
indicated on this report 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 corporation ar the receiver or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 i
changed, or on an attachment wih an address, with all other like empowered. '

SIGNATURE: _/////




