2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # J62641 ST Secretary of State
1. Eniity Name 03-24-2003 90227 010 ***150.00
CLARIANT LIFE SCIENCE MOLECULES (FLORIDA) INC.
Principal Place of Business Mailing Address
4044 NE 54TH AVE P.C. BOX 1466
GAINESVILLE FL 32609 GAINESVILLE FL 32602
- . AR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2806216 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired O ?ese-gesq L;:;ié:létional
- 6. Name and Addreéss of Current Registéred Agent- T 7. Name and Address of New Registered Agent
Name
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. Tha above named sntity 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.

CR2E034 {10/02}

SIGNATURE
Signature, typed er printed nama of registered agent and titte if applicahla {NOTE: Registered Agant signalure required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > Tt o Comrton 0 0 55,00 vay e
Make Check Payable to Florida Department of State'
10, ] OFFICERS AND GIREGTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TILE [ Change [ Addition
HAME MAHLER, JOACHIM NAME
street anoness | ROTHAUSSTRASSE 61 STREET ADDRESS
emv-st-zp | MUTTENZ 1, CH 4132 CITY-5T-2IP
TITLE VP 3 pelete TITLE [ Change (] Addition
NAME STAFFORD, S C NAKE
sTreeT A0DRESS | 13114 SILKTREE LANE WEST STREET ADDRESS
ciTy-81-20P JACKSONVILLE FL 32246 _ e emer . — [ DTY-ST-ZIP. e et <« e i e+ e m et e
TILE Vv [ Delata THLE [J Chang [ Addition
NAME MIYASAKI, HELEN NAME
STREET ADDRESS | 4044 NE 54TH AVE STREET ADDRESS
CITY-81-21P GAINESVILLE FL 32609 CITY-ST-21P
TITLE v O Detete TITLE O change [T Addition
NeAME GOLDER, KEN NAME
STREET ADDRESS | 4000 MONROE RD STREET ADDRESS
CITY-S1-2IP CHARLOTTE NC 28205 CITY-ST-2IP
TITLE T 1 Delete TITLE . [ Change ] Addition
NAME MEIER, HEINER HAME
STREET anDRESS | 4000 MONROE RD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28205 CiTY-ST-2IP
THLE S O pelete TILE [} Change [ Addition
NAME BARNARD, CHRIS NAME
sTReet anoress | 4000 MONROE RD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28205 CITY-ST-7IP

12. T'hareby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

by

changed, or on an attachment with an address, with afl other like empowered.
7 Jole 0, AT
2 QISR D ko 2 35233441

e

SIGNATURE:
INTED RAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

SIGNATURE ANDTYPED OR




