2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000006056 : Jan 29, 2002 8:00 am
vt 5 Secretary of State
AMERICAN BIOSYSTEMS, INC. 01-29-2002 90027 009 ***158.75
Principal Place of Business Mailing Address
1020 WEST COUNTY ROAD F 1020 WEST COUNTY ROAD F e o
SAINT PAUL MN 55126 SAINT PAUL MN 55126 B011892
2. Principal Place of Business 3. Mailing Address ”""" ”|I Il"ll m“m Ill“ Ilm "m""l m"ml““" ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 41-1419350 Not Applicable
Zip Couniry e Gountry 5. Certificate of Status Desiréd - E/ﬁga-gesq lﬂlc':l:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAJ SERVICES' INC. Street Address {P.0. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The absve 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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its IMtangible FILE NOW!I! FEE IS $150.00 . .

Tax filing requirement and elects 1o do so. s After May 1, 2002 Fee wiil be $550.00 10. _E:z‘-:':;riiagf:‘r?t:‘uig:”c'”g 0 §d5d.00 May Be

o . ed to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE Del TILE ~” ) Change Addition

PC [ belete M&-‘(ic_uhhl K., hoed, CJChange [
NAME RUSSELL, ELDEN H NAME 0 Conm Road &
STREET ADDRESS 1020 w COUNTY RD F STREET ADDRESS fod o e "j
CT-ST2P | SAINT PAUL MN 55126 st | SF Paul . Mma s5026
TITLE CFO ™71 Delete TITLE LM D \ ] Change [Kﬁddition
HME FOLKES, ROBERT J e ol Pl ‘”,j’
' sreer anoress | 1020 W Conty Koad F

STREET ADDRESS 1020 w COUNTY RD F
rvs-ar | SAINT PAUL MN 55126 s | ST- fral, mi s5136

e SMITH, STEPHEN E e
s | 1020 W COUNTY RO F e e
il SAINT PAUL MN 55126 st
TITLE Vv O Delete TITLE {Jchange  [J Addition
e ANDERSON, MARY E e

STREET ADDRESS
CITY-ST-ZIP

STREET ADORESS | 1020 W COUNTY RD F
CITY-ST-2IP SAINT PAUL MN 55126

TITLE Vs ] Delete | TITLE [ Change [ Addition

TITLE V 7 Delete TITLE . [J change [ Addition
NAME VAN BRUNT, NICHOLAS HAME
s 020 W COUNTY RO o e
s SAINT PAUL MN 55126 i
THLE MEM 3 Delee WILE [ Ghange  [7J Addition
NaE MARINO, JOSEPH A e
STREETACDRESS | 1020 W COUNTY ROAD F STREET ADDRESS
CITY-5T-2IP SAlNT PAUL MN 55126 CITY-ST-ZIF

13. | hereby certify that the information suppfied 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ress, with all other like empo
SIGNATURE: ?)ﬂ’;’:ﬁ [fﬁ:-‘r’;' ii@E_ h?f,:({ ' o ’ %'//'L-—- _ G{{/) 7{/-—-27‘;/

SIGNATURE AND TYPED OR PRINTED NAMEOF s:?ﬂma OFFICE OR DIRECTOR Dats Daytims Phone #

PLLURK)

CR2E034 (9/01)



