2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7000006126

1. Entity Name

APHTON CORPORATION

..‘

Principal Place of Buginess

P.O. BOX 1049
WOODLAND CA 95776

Mailing Address

P.0. BOX 1049
WOODLAND CA 95776

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90054 036 ***150.00

I MU0

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 95'3640931 Applied For
Nat Applicable
- , — =T —
- LT Cougi_ry__ = = Z_\p T COunt{rL i 8. Certificate of Status Desired. ____[] $8'75 A_ddmonal
' - = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES
Street Address (P.O. Box Number is Not Acceptahle,
3953 W.W. KELLEY RD. ( praale)
TALLAHASSEE FL 32311
City FL Zip Cede
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.
SIGMNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating} DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE 1S $150.00 ecti ian Fi )
Tax filing requ}r_eﬂrge_ntrand elect:s 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Eriz:lzzr%ag::llr?;uti:f rend fg:;%?ﬂ:ﬁf ¢
(See criteria on back) O Make Check Payable to Department of State - — e
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e CPS O Detete THTLE R [ Changs ﬂAdaiﬁon
e GEVAS, PHILIP C. e 1BON, GEORGES
staeeT ADDRESS | P.O. BOX 1049 (N/A) sreeer aooness | P © BOK 104A
orv-st-z¢ | WOODLAND CA 95776 arv-size |[WOooDLAND, Ch 45 TT7
TLE D [ Deleie TITLE [JChange [ Adcition
NAME HASLER, WILLIAM A HAME
sTreet a0oREsS | PLO. BOX 1049 (N/A) STREET ADDRESS
omy-s-2¢ | WOODLAND CA 95776 CITY-§1-21P
TITLE D O Delete me [JChange [ Addition
NAME BASSO, ROBERT 8 NAME
STREET ADDRESS | P.0. BOX 1049 (N/A) STREET ADDRESS
ory-5T-2P | WOODLAND CA 95776 CITY-§1-21p
TILE D [ pelete TITLE [ Change [ Addition
NAME STATHIS, NICHOLAS J NAME
STREET ADDRESS | P.0. BOX 1049 (N/A} STREET ADDRESS
CITY-87-2IP WOODLAND CA 95776 Ciiy-87-ZIP
TITLE T [ Datate TITLE [ Change  [] Addition
NAME JACOBS, FRED NAME
STREET ADDRESS | P.0). BOX 1049 (N/A} STREET ADDRESS
CITY-ST-2IP WOODLAND CA 95778 CITY-S8T-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 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 receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an a:ti\;h?\: with an address, with all other like empowered.

SIGNATURE:

Freh Thcobs

305-194-LW7

3is /a[

Date" Daytime Phone #

snsm\wﬂo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L §

b

CR2E034 (10/00)



