2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H80977

1. Entity Nama

CALIPER, INC.

J/

Principal Place of Business

890 E. 25TH STREET
HIALEAH FL 33164
us

Mailing Addrass

10042 NW. 56 CT.
CORAL SPRINGS FL 33076
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- - e m————

Suite, Apt. #, otc.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90029 037 ***550.00

IR

HWW"HMHWWWW

] - -

a

{See criteria on back}

Make Check Payable to Department of State

City & State City & State 4. FEI Number 59-2603017 Applied For
Not Applicable
Zi C i C iti
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglistered Agent
. Name
. NOORDHOEK, KIM
Strest Address (FO. Box Number is Nat Acceplable
14880 SW 150TH AVENUE ¢ piavie}
o SUITE 528
T MIAMI FL 33196
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regtstered agent and title f applicable (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is sligible 1o satisfy its Intangibls_ FILE NOW!il FEE IS $550 00_“,, A 10 ) A ) -
.- e Bl i : = . 10."Election Campatgn Financing $5.00 May Be
" Tax fil ing requirement and elects 16 da so. After SEPTEMBER 13, 2000 Niin. will be $750.00 Trust Fund Contribution. O . Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TnLE P [ Delete TME — [JChange L] Acdition

NAME NOORDHOEK, KIM NAME

STREETADDRESS | 10042 N.W. 56 CT. STREET ADDRESS

CITY-ST-7IP CORAL SPRINGS FL CITY-ST-2IP

TITLE I I 7 Delete TITLE [Cichange [ Addition

NAME ' NAME

STREET ADORESS |+ "7 © : STREET ADDRESS

oy-8T-2P |7 O CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

TNLE 1 Delete TLE . ' [ change ] Addition
e | ) D -

STREET ADDRESS i STREET ADDRESS T

CITY-$T-2P CITY-ST-21P _

e (] Delete TMLE W RGN ElAdmtuon

NAME NAME ',{' ‘ i ' e l,!;»r 0 :f ’ii‘.’?‘ ar -.:g-, W ':'

STREET ADDRESS STREET ADCRESS

CITY-ST-2P - . e, | Cy-sTZR

TJT.L.E o T _"‘i.-‘a;' e Delele TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-5T-2IP

13. | hereby certify 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
ature shal have the sarme legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r‘y’/l,//l,m/

.indicated on this report or supplernental report is true an

of the corporation ar the receiver or trustee g
changed, or on an attachment with g»

SIGNATURE:

accurate and that sig

/.

- bTE~TL/ L

Data Daytima Phona #

U TN



