2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

BIO-CONCEPTS, INC.

HO3933

Principal Place of Business

% GEORGE VAN CAMPEN
2841 NE. 24 STREET
FORT LAUDERDALE FL 33305

Mailing Address

% GEORGE VAN CAMPEN
2641 NE. 24 STREET
FORT LAUDERDALE FL 33305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90004 024 ***150.00

NIRRT RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
58-2415791 Not App icabia
Zi Countr Zi Count
P u ® oy 5. Certiicate of Statws Desied ~ [] 98- Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P e - = .‘N_arne- Ry ——

CAMPEN, GEQRGE VAN Street Address (P.O. Box Number is Not Acceplable)
2841 N.E. 24 STREET
FORT LAUDERDALE FL 33305

City FL Zip Code

SIGNATURE

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

Signature, yped or printad name of registered agent and titla if applicable.

[NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterfa on back)
~

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

11. ‘“ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e 5 PD [ Delete TILE [ Change [ Addition

NAME CAMPEN, GEORGE VAN NAME

streeT AD0RESS | 2841 NE 24 STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL GITY-ST-2iP

TITLE [ Dalete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-21P

TITLE O Deiete TILE [ change  [1] Addition
A NAMEa | —— e _NAME - N — e

STREET ADORESS e STREET ADDRESS o =

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TITLE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O velete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
shanged, or on an altachment with an address, with all cther like empowered.

IR SR TS

Ji "

: ~'1\Jk.“.i T

¥/5 for ISyeF A2

G

E} WPEVﬁImED Mﬁ ji(iNP EFJR OR DIRECTOR

Data Daytime Phone #

AV $0SL0e0

CR2E034 (9/01)



