2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG8000006912

1. Entity Name

BIOSPHERE INTERNATIONAL, INC.

Principal Place of Business

6039 99TH CT

NORTH

PINELLAS PARK FL 33782
us

Mailing Address
P.O. BOX 2967

PINELLAS PARK fL 33780-29%67

2. Principal Place of Busi

10767 €

3. Mailing Address

Lo Bot 2767

Suite. Apt, #, etc.

‘/\/an-rM—

j J{/Le,eé— E

/

Pl

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90015 038 ***158.75

A AR ORI A

DO NOT WRITE IN THIS SPACE

Clty & State

ot s opmvk 7/

ity & State,
Frwetlns Fast 3/

{Appiied For

4, FEI Number
58-1990927 I Nt Ao
{Not 200

i

?Z Country Country - - - $8.75 additional
3 7 f.)—- ,9/ vy /{n_; }i’v)fz. ﬂ'.zc,flns 5. Certificate of Status Desired Fee Raquired
6 Name and Address of Cm-rem Reglstered Agent 7. Name and Address of New Regisiered Agent
- = - BN Nameﬁ - = T T — B -

KING, RON

6039 99TH COURT NORTH
PINELLAS PARK FL 33782

Street Address (P.C. Box Number is Not Acceptable)

Ciy

FL | Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agsent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria an back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PO O Gelete TITLE [ change [ Addition
NAME KING, RON HAME

STREET ADDRESS | 6039 99TH COURT NORTH STREET ADDRESS

Ciry-5T-2IP PINELLAS PARK FL 33782 ciry-st-21p

TILE EA [ Delete TITLE [ Change [ Acdition
NAME KING, YAKIMA M HAME

STREET ADDRESS | 6039 99TH COURT NORTH STREET ADDRESS

orv-sr2> | PINELLAS PARK FL 33762 oir-1-2P

TE © o5 T - - [ Deleta CTTLE - o e - -~ _ - =[O Change . [ Addtien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TME [ pelete TME [ change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TNLE [ Defete TIME [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71IP CY-§T-2IP ‘

TTLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated con this report or supplemental report is true an

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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

S Vb i ki e et

SIGNATURE:./4 0

CRa i | By

N .

SIGNATURE AND TYPED OR PRINTED NAME OF sasumé{)FFicsn OR DIHEE:TOR

Cate Daytima Phore #
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