| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006322 ecretary of State
1. Entity Name 04-18-2003 90199 046 ***150.00
STAR SCIENTIFIC, INC.
Principal Place of Btisiness Malling Address
901 LIBERTY WAY 801 LIBERTY WAY
CHESTER VA 23836 CHESTER VA 23836
2. Principal Place of Business 3. Mailing Address | \lm" ]"l ‘l“l m“ "m "‘” "m I|m Iml |”|I [HII "||I ”l‘ I"\

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

52 1402131 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — — -
CT CORPORATION SYSTEM

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, lyped or printed name ol ragistered agent and lille if applicable (NCTE: Ragistered Agent signature raquirad when reinstating) DATE
° . FILE NOWHUI FEE IS $150.00 . ) ' .
Y After May 1, 2003 Fee will be $550.00 et En G oy 35,00 Moy se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T petete TITLE [ Change [ Addition
NAME DELORENZO, ROBERT J MD, PHD NAME
staeer aooress | 801 LIBERTY WAY - STREET ADDRESS
cry-st-zp | CHESTER VA 23836 CITY-5T-7IP
TITLE PCOO [ Delete TITLE ,ac 0 <] Change [ Addition
e PORTIO; PAUL L ESQ e A z ‘A /ﬁa/z £sa,
sweeT nness | 7475 WISCONSIN AVE STREET AUDRESS fd IS8LN /4 Ve
arv-sr-zp | BETHESDA MD 20814 CIry-S1-2P ééﬂd&,m‘gﬂg’/ 24
TMLE DCFO [ Delete TME [ Change [ Addtion
NAME MILLER, CHRISTOPHER G HAME
streeT aDREss | B0 LIBERTY WAY — — -~ - STREET ADDRESS - -
CITY-ST-2IP CHESTER VA 23836 CITY-57-2IP
TITLE DCEO [ Dekete s . [Jchange [ Addition
NAME WILLIAMS, JONNIE R NAME
streeT snoress | 804 LIBERTY WAY STREET ADDRESS
CITY-5T- 2P CHESTER VA 23836 CITY-ST-2IP
TMLE DCEO O] Delete TITLE O crange ] Addiiion
NAME PRAGER, ELLIOT D M.D. NAME
streeT anoress 1801 LIBERTY WAY STREET ADDRESS
orv-sr-ze | CHESTER VA 23836 - CITY-§T-7iP
ME D O petete TILE . [ change [ Addition
NAME TONKIN, LEO S ESQG. NAME
sTReeT apoRiss | 801 LIBERTY WAY STREET ADDRESS
cr-st-zp - |CHESTER VA 23336 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-acdresg, with all other like empowered

ditle L3 BoATBP 0535

R RINTED NAMEOF SIGNING OFFICER OR DIRECTOR # Date Daytime Phane #

SIGNATURE:

LLVER)

ov

CR2E034 (10/02)



