2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # F99000002523 May 17, 2000 8:00 am

CRYOFLEX OF AMERICA, INC. Secretary of State

05-17-2000 90875 050 ***150.00

Principz'al Place of Business Mailing Address
777 S. FLAGLER DR. #800W 777 S. FLAGLER DR. #800W
W. PALM BEACH FL 33401 W. PALM BEACH FL 334016163

TN

|

2. Principal Place of Business 3, Mailing Addrass . “""Il ml |||
2ol Clesralbic S%(ep/f' 2o W! S/V-e et
Suite, Apt. #, etc. §?‘rte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Secv - -- -
City &Z:tat?/ : z o ’ ﬁ’_ City &Sta; : %} i 4. FE| Number 65'0916325 :2?};?:, II:;ble
Zipé:;gya/ -&;m J sS4 -—ér% Yo/ Colbmz—,d,. 5. Certificate of Status Desired O ?g;gi.ﬂiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
Stuber, Tarmer 4,
STUBER, JAMES A Street Address (P.Cy Box Numbey is-Not eptable)
777 S. FLAGLER DR. #800W 2ol Cloinptns  Shieed-
W. PALM BEACH FL 33401 Coonds Zovo
Mot fplon Werez  FL|"S3py

8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W L'l/ 2 [
SignW printad name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating} / DATE /

9. This corporation is eligible to satisfy its Intangicle . FILE NOW!! FEE ISI $150.00 10. Election Campaign Einancing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Feses
(See oriteria on back) X Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE DP . [ Delete TITLE O change [ Addition

NAME LEPIVERT, PATRICK NAME

STReeT aDoRESS | 777 S. FLAGLER DR. #800W STREET ADDRESS

CITY-ST-21P W. PALM BFACH FL 33401 CITY-87-2IP

TITLE DST [ Delete TILE . [ Change ] Acdition

mme | STUBER, JAMES A_ NAME - i

STREET ADDRESS | 777 S. FLAGLER DR. #800W STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL 33401 CITY-ST-ZIP

TITLE D O Delete TIMLE [ Change [ Addition

NAME OCEPEK, MARK T NAME

streeT an0RESS | 777 S. FLAGLER DR. #800W STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL 33401 CITY-ST-2IP

TILE 1 Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TILE O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the intormation supplied with this liling does not qualily for the exemption siated in Section 119.07(3)(1), Florida Statutes. 1 turther cerlity that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ QW} e///)&/oo /s21)320 5428

OF SIG!

OEMCER OR DIRECTOR 7 Daytime Phone #

CR2E034 (9/99)



