FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # L19883
1. Entity Name 01-24-2003 90104 047 ***150.00
SYMBIQSIS II, INC.
Principal Place of Business Mailing Address
% LARRY §. ROBERTS % LARRY S. ROBERTS
27700 S.W. 184TH AVE. . . 27700 S.W. 164TH AVE, . I .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FE| Number _ Applied For

75 1744588 Not Applicable
Zip Country dp Gountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Py Name

ROBERTS, LARRY S.

27700 S.W. 164TH AVE. Street Address (P.C. Box Number is Not Acceptable)

HOMESTEAD FL 33031

City FL | ZnCose

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 Floriga. | am familiar with, and accept
the cbligations of registered agent.

F

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!! FEE IS $150.00 . N
Ny . Elect F
Atter May 1, 2003 Fee wil be $550.00 et oo gy $5.00 ey oo
Make Check Payable to Florida Department ot State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE [ Change [ Addition
NAME ROBERTS, LARRY S. NAME
sTREET ADDREss | ¢7700 S.W. 164TH AVE. STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-ST-2P
TMLE STD O Delete TITLE 1 cChange [ Addition
NAME ROBERTS, MARIA NAME
sTreeT ApoRess | 27700 S.W. 164TH AVE. STREET ADDRESS
CITY-ST-7P HOMESTEAD FL CITY-$T- 2P
TLE . - - - [Oopslkte 4 e L= S - e e = - -—zew - w== [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP
TITLE ] Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [} Delete TITLE {3 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-Tip CITY-ST-2IP )
TITLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Ty -5T-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp\emental 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 corporanon or the receivgrs tee gmpowered jo"execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ\ Bss, with g#other like smpowered.

7 .
N REDLRED S ZQ [oyts _[7//Z467j 305 1¥53%12

: WWPED OR PRINTED NAME OF SIGNING OFFIGER O DIRERTOR Daytime Phone #

BELPLIU

A

CR2E034 {10/02)



