2000 UNIF(:)i_RM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003742 . May 04, 2000 8:00 am

1. Enlity Name Secretal’y Of State

SABRATEK CORPORATION
05-04-2000 90120 046 ***150.00
Principal Place of Business Mailing Address
1629 PRIME CT.. BLDG. 100 1629 PRIME CT.. BLDG. 100
CRLANDO FL 32809 QRLANDO FL 32809-7410

IR

il

2. Principal Place of Business 3. Mailing Address “"“" l"l ‘l“
4(4?740 J m
Suite, Apt. #, etc. Suite, Apt. #, etc. /'/ DO NOT WRITE IN THIS SPACE
. -
(72872 &4.S./19 Now7a J7zi oo
City & State iy & State 4. FEI Number 0063 Applied For
- E73R L) = 36-37 9 Not Applicable
j t Zi it
Zp Couniry __% Country 5. Certficate of Status Desired [ 98+7 9 Additional
7 . Fee Required
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered,Agent

Ni .
MANDELL, ELLIOTT R ey Lr.  ( /o Car)
L‘ Street regs (P.O. Box Number s N#t Acceptable) CT
1629 PRIME CT., BLDG. 100 Y2 A s PV éz‘f.gﬁ;.om_ oAt

ORLANDO FL 32809 /2257 &.S. 79 Nograr -SrE 600

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

smmmunmm Tefemas [ 7%’21’: 4&2’ 7 oS B0

) R AR FL f?'%‘jf?ég |

Signaturs, yped or printed nare of rs’gistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) / OATE
_ 9. This corporation is efigible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10 . ian Einane
Tax filing requirement and efects (o do so. After MAY 1, 2000 Fee wili be $550.00 ) 'EIS;:: l}ggn(éacr;i?ﬁ;tigﬁncmg O fdsd-e?i{t)ohll:);ss °
{See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED ’ 1 Delate TILE &t “- O Ghange‘/'Q\ddition
NAME PADDA, K. SHAN NAME F.'e,an ey V. g
staceT aponess | 8111 N ST LOUIS STREET ADDRESS | %77 AT Lowes
CITY-ST-2P SKOKIE IL 60076 CITY-ST-7IP &0&6 & y/4 o 0%
TILE CADV 1 Delete TITLE 2 .‘g&m f_ [J Ghange /Rﬂddition
e LEVITAS, DORAN C. e EDSon SrencE
steer aooress | 8111 NORTH ST LOUIS STREET ADDRESS | P’/ A/o»e-r.c SrLlowss

arv-st-ze | SKOKIE IL 80076 ov-sre | o, /.
TTE D leti TILE [4) PN 7 TRl C T o Qck. nge ddition
e LAUTMAN, WILLIAM A : E; iRy X

NAME Ay rre 1S Yy
staeer aooress | 8111 N ST LOUIS STHEET ADDRESS WPy n/o,q_fd’t_g lowrs
CITY-ST-ZP SKOKIE IL 60076 CITY-ST-2P y o

&O/t‘: ¢ o
TNLe D Mﬂme TmE CHicre ﬂf’&l—;ﬁ viE Q’Ffd . [ Change ] Addition

NAME LAMPERT, MARK NAME JoSEpr STHRSHACL

sweer aporess | 8111 N ST LOUIS SREETAOLRESS | g7y § Momtars S Low s e

CITY-S7-2IP SKOKIE IL. 60076 ov-s-  \sworie . . booTé _

TILE P >E‘Ue|ete TITLE [ Change [ Addition
NAME HOLDEN, STEVE NAME

streeT aooress | 8111 N ST LOUIS STREET ADDRESS

CITY-ST-21P SKOKIE IL 60076 CITY-ST-2IP

TITLE v iete TITLE [ Ehange [ Addition
NAME JEROWITZ, PAUL /&D NAME

streer aooress | 8111 N ST LOUIS STREET ADDRESS

CITY-5T-2IP SKOKIE IL 60076 CITY-ST-2IP

13. | hereby certfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha the information
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 or the receiv stes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl iyl other like empowered.

V SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone ¥

SIGNATURE / Gk e el T o sl Sk %ngs;;aw PY7- T 2420

CR2E034 {9/99)



