1
, Fonﬁsgn- CORPORATION
'UNIFORM BUSINESS REPORT (UE

——

h,

.

R)

DOCUMENT # / 5350 -

1. Entity Name
I
INC.

-

v ASEPSIS INTERNATIONAL,

DO NOT WRITE IN THIS SPACE * -

3. Mailing Address
Same

2. Principal Place of Business

6096 N.W. 24th St.

Suite, Apt. #, etc. Suite, Apt. #, eic.

7%

q)759 237 /52.0°

DO NOT WRITE IN THIS SPACE

Zip
33434

5. Certificate of Status Desired

City & State . City & State 4. FE| Number o Applied For
Country Zip Country $8.75 Additional

-

Fee Required

7. Name and Address of Current Registerad Agent

¥

Name 0@&«[1_

L Sqwmemer

=== =DONOTWRITE=

Street Address(PNBox Number is NopAG fiable)

IN THIS SPACE

D

FL

3395y

SIGNATURE

Signature, typed or printed name of registered agent and itle it applicable

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1- May 1 Fes
After May 1, Fee Is $550.00
Amended UBR s $61.25

is $150.00

Trust Fund Contributi_on.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2ED34B {12/01)

{See oriteria on back) . Make'Check Payable to Departmant of State
M., OFFICERS AMND DIRECTORS : "
e Para_ TME . '
NAMES MCMULLEN, WILLIAM T. HAME  20o0 lqeg il
STREET ADDRESS 6096 N.W. 24th ST STREET ADDRESS 05/21 .?"DB""'[J 1 052__[:“]? ¥4 'SU DD
crsr2» | BOAC RATON. FL 33434 rv-st-zi ' . o
TITLE TITLE )
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e e Lo
NAME NAME ' . : /
STREET ADDRESS STREET ADORESS | . J
A-emeesTIp T T T Vi O B QsN (‘)T"‘WRFFE"' ' T
TITLE THE '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-5T-2p CITY-ST-2IP
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrv-§7-21P
TIILE TME
NAME NAME .
STREET ADDRESS STREET ADDRESS I‘
CITY-ST- 2P CITY-5T-2IP ;

attachment with an address, with all other like empowered.

'SIGNATURE: (oo )/W LrEO MARK |

13. | harsby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 807, Florida Statutes; and thal my name appears in Block 11 or on an

Dl -l ¥ L/éial

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L%/gu / 032
{ Dde

Daytime Phone #




