2000. UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # F97000006483
3. Sy Narne Aug 16, 2000 8:00 am
QUICK-MED TECHNOLOGIES, INC. Secretary of State
08-16-2000 90011 028 ***550.00
Principal Place of Business Mailing Address
7844 D LEXINGTON GLUB BLVD. 7844 D LEXINGTON CLUB BLVD.
DEL REY BEACH FL 33446 DEL REY BEACH FL 33446-3426
F T s 10O A T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-079?243 Not Applicable
2P Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — P Name

e - - —

— e WNCE SN — - e

NRAI SERVICES, INC.
526 E. PARK AVENUE

Strest Address (P.C. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

2 of changing its registered office or registered agent, or both, in the State of Florida.

G > <2000

DATE

{NOTE' Ragisterad Agent signature required when réinstating)

Stgnélure, iyped or printed name ofgislfd agent and ttle f applcabls,

9. This corporalion is eligibfe to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) .|

10. Elgction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
: Added 1o Fees

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

11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PC O Delete TITLE [l cChange [ Addition
NAME LERNER, DAVID NAME

STREET A00RESS | 7844 D LEXINGTON CLUB BLVD. STREET ADDRESS

orv-st-2¢ | DEL REY BEACH FL 33446 / CiTY-ST-2P

TE ) WDeite TLE [ Chenge [ Addition
NAME SCOBA, D y NAME

STREET ADDRESS | 2668 UR LANE /?‘5 oF, I//X ?7 STHEET ADDRESS

CITY-$T-2F ORE NY 11710 CY-§7-2IP

TITLE N 1 Delete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS ST o

CAY-$1-2IP T A, CITY-5T-ZP

TITLE Tt ] pelete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P CITY-5T-21P

TILE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE {1 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP TY-ST-2IP

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
signature shall have the same legal effect as if made under oalh; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fres - 4~ 3~ 80

E OF SIGNING OFFICER OR DIRECTCR Darta

- 4

Daytime Phone #

CR2EQ34 (9/99)

56/+Y97. 3007



