FILED
2003 FOR PROFIT CORPORATION Feb 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J63467 Secretary of State
02-25-2003 90131 035 ***150.00

1. Entity Name

MICROANALYTICS, INC.

Principal Place of Business Mailing Address
X065 FERMANAGH DR PO BOX 13854
TALLAHASSEE FL 32309 TALLAHASSEE FL 32317

: TN A

2. Principal Place of Business
L Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—2786423 Not Applicable

Zi Count Zj Count iti

® cuntry ® euniry 5. Certificate of Status Desired [ f‘gg\i Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—mma e T — L ——|=Namg-=—m — T S e 2 T e v i L o

CHENKER, PAMELA $. -
S NKE P ELA Street Address (P.O. Box Number is Not Acceptable)
3065 FERMANAGH DR
TALLAHASSEE FL 32308

- 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 accep!
the obligations of registered agent.

12, | hereby certify that the information supplied with this filing doas 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 repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 10 or Block 11 if
changed, or on an attachment witp. ddress, with all other like empowered.

SIGNATURE: __ LA ons REGDIGR Le, Yok /o3 506930652

SIENATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dait . Daytime Phonie #

SIGNATURE ;
. Signalure, typed or printad name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
‘. . FILE NOW!!I EEE IS $150.00
o , N 9. Election Campaign Financin
| Atter May 1, 2003 Fee will be $550.00 Tost Fond Comrouton, 01 Sy et B

Make Check Payable to-Floriga Department of State

10, e OFFICERS AND DIRECTQRS T 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TIMLE ) [ Change [ Addition
| NAME SCHENKER, PAMELA S. NAME
. streeT aporess | 3065 FERMANAGH DR STREET ADDRESS
; arv-st-ze | TALLAHASSEE FL 32309 GITY-ST-ZP

TmE ) [J Celets TRLE [ Change [ Addition
7 NAME ’ ] NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21p o CITY-ST-2IP

TIME [ Detete TILE O change [ Addition

NAME B . _— - . NAME - - =f- e S memmeiee  mmea e [ .

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O Delete TINE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE _ [ pelete TILE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE O celete TILE (O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

CR2E034 (10/02)




