2001 UNIFORM BUSINESS nsﬁoﬁf(uam Mar 06F 1216%11)&00 am

F
»°

DOCUMENT # FO7000006483~ = | Secretary of State

1. Entity Name
QUICK-MED TECHNOLOGIES, INC. ‘ 03-06-2001 90362 040 ***150.00
Principal Plage of Busingss Mailing Address
D HEUNGTON-GHB-BIVD—— ; . e - - -
|DEL-REY-QEACH FI 146 . EL REY BEA : :
T T AT R
o . SAE |
Suile, Apt. #, aic. ) Suite, Apt. 4, sic. DO NOT WRITE IN THIS SPACE
i & State ) ] City & State 4. FEI Number 65.0797243 Applisd For
DOC A4 )0 ] FL— - Not Applicable
Zo Country ap Counlry £ ; $8.75 Additional
. 5. Certificale of Stetus Desired O
1\'1- LI }L * \S . Fae Requirad
""" b, Name and Address of Current Reglstered Agent=— -——— _— _]. 7. Name.and Address of New Reglstersd Agent
' Name - T g
——— NAA) SERVICES, INC.-——— - — - - - -
506 E. PARK AVENUE . Street Address (P‘C‘). Box Number |_5 Not Acceptable)
TALLAHASSEE FL 32001

City FL | Zip Code

8. The above namox entity submits this staternent for the purpose of changing its registered office or ragistered agent. or both, in the Siate of Florida,

SIGNATURE — -
Signatize, typed or printed nima of reglsterad agant ard litle il apphcabia. (NOTE: Registe ADEiT $igr QU wien 4] . DATE
—
9. This corporation s eligibla to sallsfy its Intangible FILE NOW!!! FEE I1S{§150.00 .
Tax filing requitsment and elects g do 6. _After MAY 1, 2001 F %&ﬁ: 10. .f:euz:'g:fdag:r:ir?;u@:"mg o igg?o";g f“
{Seo criteria on back) ] Mzke Check Payable t%ﬁ_@; ‘
1. OFFICEAS AND DIRECTORS 2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PC O Detee e ﬁxcrmga O Addiion | 8
NAME LERNER, DAVID NAME e
St AcoRes | 7-BHEEMINGTON-GEUB-BEVD—— metomess | HD) P A5 TERRAcE 3
cry-s-or  BEE-REV-BEAGH-FL-33446——— CiTY-$T-21P YArca Ratow) , a A3 73 / 8
Tne . ) [ Detete ME - 7 ' Ol change [ Addition %
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITy-ST-21
IO P (17T — 0 vetete TME - ] Change  [J Addition
NAME A * R T :NAME - ———— B ——-
~STREET.ARDRESS: . — s e e WSTREETADDRESS -
CINY-§7-2P : CITY. 51- 2P
TMLE O Detete "N Tme {J changs [ Addition
MAME . -NAME '
STREET ADDRESS ‘ STREFT ADDRESS
CTY-$1-2p CTe-§1- 2P ‘
TIMLE [ Delzta TTRE : [ Change [ Addition
NAME ) : NAME
STREET ADDAESS STREET ADDRESS o
oTY-ST- 1P CiTY-ST- 219 N L
TLE O] Delete TIRE S [Jchenge [ Aduiticn
e o et ol
STREET ADDRESS STREET ACDRESS 1
CITY-§7-21P EAIY-ST-2P l ‘

13. | heraby certify that the information gug
indicated on this report or supple
of the corporation or the rog:
changad, or on an attacprme

SIGNATURE:

Bxempption steted in Section 119.07&3)(0, Florida Statutes. | furiher cerify thal the information
afure shall have the sama legal eflect as if made under gath; that | am an officer or director
srréiquired by Chapler 607, Florida Statutes; and thal my namsa appears in Block 11 or Block 12 if

Zoi> LEXVER =50/

FFAND TYPED OR nmrrsy PPOF SIGNING OFFICER O oiRECTOR™ Date ) E - Caytima Prona #




