R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000002340 Jan 29, 2000 8:00 am
by e Secretary of State

BIORA, INC.
01-29-2000 90142 019 ***150.00

Principal Place of Business Mailing Address
415 N. LASALLE. SUITE 815 415 N. LASALLE. SUITE 615
CHICAGO IL 60610 CHICAGO IL 60610-4543
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & Staie City & State 4. FEI Numbaer 36'4104072 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 l-_\dditional
Fee Required
— i .6._Name and Address.of Current Reglstered Agent 7. Name and Address of New Registered Agent ~ _
Name ‘
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD -

PLANTATION FL 33324

City FL | Zip Code

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.

SIGNATURE
Signature, typed of printed name of ragistared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Electi o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrﬁglI;Er%ag;\ifguti::mmg 0 fgi'gﬂo""l:’é?e
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE C 1 Delete TITLE [ Change - [] Additien
NAME HANMARGREN, TOMAS NAME
sreer sopRess | 415 M. LASALLE, SUITE 615 STREEY ADDRESS
orv-st-z2 | CHICAGO IL 60610 OITY- 5127
e D [ Delete THLE O Change [ Acditien
HAME AGERING, ANDERS NAME
sTReeT aooress | 415 N. LASALLE, SUITE 615 STREET ADDRESS
oTY -ST-Ip CHICAGO L 60810 G- ST-71P
TITLE DP 7 Delete T O change [ Addition
MAME U'TAHA‘.SQN,NNNA = = _NAME e - ~ o . - ——
staeeT Aporess | 415 N. LASALLE, SUITE 615 STREET ADDRESS
GITY-5T-21P CHICAGO IL 60610 OTY-5T-2IP
TITLE S 7 Delete TME Ol change [ Addition
NAME KLAWANS, GARY NAME
saeet anoress | 415 N. LASALLE, SUITE 615 STREET ADDRESS
CITY-5T-2IP CHICAGO IL 60610 CITY-ST-21P
TITLE D O pelete TITLE [dchange [ Addition
NAME EDSTROM, HAKAN HAME
sReer aDoRess | 415 N. LASALLE, SUITE 615 STREET ADDRESS
erv-st-ze | CHICAGO IL 60610 CITY-5T-ZP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21F

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforrmation
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 trystee owered 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 attachment wifa ag/addr with all other like empowered.

SIGNATURE: Xapora 3 OLEE D //v/ﬂ 312832 /Y1y

SIGNATURE ANG/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




