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USINESS REPORT (UBR) e

i#

2
g\
—POCL # F99000002340 //
- Entily Na | Y l a
BIORA, INC. oL :
Principal Place of Business Mailing Address
415 N. LASALLE. SUITE 615 415 N. LASALLE. SURE 615
CHICAGO IL 60610 CHICAGO IL 60610
2. Principal Place of Business 3. Maiing Address “ll”ll ||l| ||”|||”|IIM'I”)“""IN Il”l "l“ ”I“I""_m Il.y .
B ' P RRENT o
Suite, Apt. #, stc. , . Suite, Apt. #, stc. ? “QA% Q DO, NOT WRITEIN THIS SPACE e
R’“Lﬂhhﬂw T AW e T
City & State City & State 4. FEI Number Applied For
36‘4 104072 Not Applicable
i Zj C iti
4p _ Couniry P ountry 5. Certificate of Status Desired O $8.75 Addifional
et | et - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
S *‘C T_E:OR,POB_A:"ON S_YSTE_M ) Street Address (P.O. Box Number is Not Acceptable) )
| 1200"SOUTH PINE ISLAND"ROAD =~ e _
" PLANTATION FL"3332 - T = - Z -
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
o James M. Halpin \ |
SIGNATURE el - >;§'&"'— Mjfw—\,\ . p \\ O\ © \
‘Signature, typeli or printed name of registered agent and title if applicabib (NOTE: nagiscef?ﬂmlamg) o¥E
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T A O
i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e c RPelete e C ] [lchange & Addiion |:5
e HANMARGREN, TOMAS e o derbe \oka P S
streer aooress | 415 N. LASALLE, SUITE 815 STREET ADDRESS PP TR _g(q, lle Cu e brs ‘-,‘§O§
arv-sr-z2 | CHICAGO IL 60610 o-s1-2¢ teas EL426/° o
TITLE D [ pelete TITLE e e " {Jchange [ Addition | O
i ¥ s ] — i I
W | AGERING, ANDERS e HOOOES COE S — 1
seet aooress | 415 N, LASALLE, SUITE 615 STREET ADDRESS L ;_*;Jlj:'UlU 2=~
ary-srzp | CHICAGO IL 60610 CITY-§T-2IP L el T LY el O
TITLE DP O pelete TILE \ O crange  [] Addition
NAME JANSON, DONNA NAME
STReeT AD0RESS | 415 N. LASALLE, SUITE 615 STREET ADDRESS A
orr-st-22 | CHICAGO IL 60610 eim-Sr-2i R .- - E
TR 5 Y pelele - ME— FE-change— [} Adoitien
NAME KLAWANS, GARY NAME
streeT ApoRess | 415 N. LASALLE, SUITE 615 STREET ADDRESS
orv-s1-7¢ | CHICAGO IL 80610 CITY-§T-2IP LY \\ 4
e D 01 oelete e \“ﬂ’_\\) O] Change (] Addtion
NAME EDSTROM, HAKAN NAME
streeT ADDRESS | 415 N. LASALLE, SUITE 615 STAFET ADDRESS
CIvY-ST-21P CHICAGO IL 60610 CITY-$T-2P '
NLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowgted to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese, wih/all other like empowered,
i "f Fl L - \- - - , ’
QIGCNATIIRE- /W el /JA/ v QR YT




