STREET ADDRESS | PEDERSENS VE! 10Q stheet wvkess | |2p01  Heved Bd

2000 UNIFORM BUSINESS REPORT (UBR) K
2
DOCUMENT # F96000001542 FILED
- Entey Neme Feb 26, 2000 8:00 am
CRISPLANT INC- Secretary of State
02-26-2000 90016 034 ***150.00
Principal Place of Business Mailing Address
7495 NEW TECHNOLOGY WAY 7495 NEW TECHNOLOGY WAY
FREDERICK MD 21703-401 FREDERICK MD 21703-9401
us us
TS v RSB AR
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52‘1681719 Mot Applicable
Zlp Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— e e e e N AT -~ - — - - - -
C T CORPORATION SYSTEM Srreet Address (P.O. Box Nurmber is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable {NOTE. Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILé NOW!!! FEE IS $150.00 locti o
Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 10. 1E_ﬂej=;tIESn%acr:n;ell:?;u[Fi;n:ncmg O fg;gﬁohgizsse
{Ses criteria on back) O Make Checl Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ pelate TITLE Prcs ;d.en ' WChanqe [ Addition 3_
e SMALLWOOD, D J SR we  povid Mavtin e
STREET A00%€5S | ARCHER LANE sweeoness | 775 Upper SatyRiver Rd @
om-sT2P | WILIAMSPORT MD 21795 avste [Danvfle kY <043 o
TTE S O Dekete T Secretary change O] Addition | O
NAME RISOM, BENT NAME Robert Maller
swerraooess | PEDERSENS VEJ 100 s aness 1S7 () inglow Rl
orv-sT-2¢ | DK-8200 AARHUS DENMARK ov-s2? Wk 0T HDLDP3
TInLE T ] O pelee Ut Treasuver - _CXchenge  Claddiion | _
N | TAURSEN,SOREN T W [Davi A T eack~

Gn-st-2F | DK-8200 AARHUS DENMARK

CITY-5T-2P ])n‘mthdlﬁr ,MD Q)41

TTLE CcoB [ Delete TITLE (] Change ] Acditiar
NAME EBBE FUNK NAME
STREET AUORESS | PO PEDERSENS VE, 10 STREET ADDRESS
CITY-5T-2P AARHUS DE CITY-ST-2IP
TITLE O Delete TITLE [Jchangg [ Addition
" aME . HAME
- STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
©f the corporation or the receiver of rusiee empowered io execute this report 28 required by Chapter 807, Florida Statutes: and that my nams appears in Black 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___\ : (D-S@oj/ :«%%o 39[-663-§7O

TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dtk ! Daytime Phone #




