4

2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

F97000006483

FILED
Apr 17,2002 8:00 am
ecretary of State

[A A0 A228) |

1. Entity Name 2
<
QUICK-MED TECHNOLOGIES, INC. 04-17-2002 90298 001 ***150.00
04-17-2002 Q0298 Q02 *****g 75
OPrincipaI Place of Business Mailing Address
401 NE 25TH TERRACE 401 NE 25TH TERRACE
OCA HATON FL 33431 BOGA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0797243 / Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - - B E - - ——r P et e SR ol ecma - - Name- = o= -
NRA! SERVICES, INC D Sehs Soe Klen
i i Street Address (P 0. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301 301 Vomedo Qo
City E 2 Zip _%
0 Rl FL | 581
B. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE \ h \ b\\u.\ Kmd\ . 'P;,AL\,{/- l’l T{ 0 [
" Signalurs, typed or pninted name of ragistersd agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This o poration is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 wvay Bo
Tax i4'4g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS i2. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O pefete TILE N v D Ol Change  [Addition 5
HAME LERANER, DAVID HAME e e ?\..".d S
streer anoress (401 NE 25TH TERRACE STREET ADDRESS T §
onv-sr-ze  |BOCA RATON FL 33431 cIry-si-2Ip B\bb.\rt. V.V‘sim't\'l"lr.’)-"( &
i
TME 1 Delete TLE C Ol Change  [(WAddtion | &
NAME NAME \“-c\ Gﬂ ny ‘
STREET ADDRESS STREET ADDRESS "}.0 E 3
CITY-ST-2P CITY-ST-21P \("L W { ool6
TMLE O Delete TITLE S b O change  [XlAGdition
NAME P e =+ erie i ~NAME e — _ .r.-Mu_.\w(,\ '“" (l e e e — e o o
STREET ADDRESS STREET ADDRESS BV thg
CITY-57-21P CITY-ST-2IP o Beton F(__ ’S'SL\'S‘
TITLE O pelete TTLE gu‘\ H‘Z— [ Change  [4Addition
NAME NAME !\{50'*1 A\
STREET ADDRESS sreerancress | 1 Q0O Sw Arh- g""l
CITY-57-ZIP CITY-5T-2IP G(;\\{,Sy\ e, FL {10
TITLE 71 pelete TITLE (5) . [ Change  [Wnddition
NAME NAME c.\\ &’3" N L‘ e
STREET ADDRESS STREET ADDRESS 0\& S n
£ITY - ST-2IP CITY-ST-21P N\nw X C-L_ 35y P
TITLE [ pelate TITLE D O‘h P [ Change M Addition
NAME NAME 0'(\
STREET ADDRESS STREET ADDRESS \‘-\'- mia D
CITY-5T-2IP CITY-5T-ZP &iM . H A Of’"}o
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.02{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigaettma cgdl effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report a; equrred tes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other iike empoweared
YLD LERNELR
SIGNATURE: WL DL LENELR: (oemr] Z- ﬂ?-d)—z?;a Yap2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Daytime Phone #




