2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name | Secretary of State

TOXICOLOGY CONSULTANTS, INC. 05-16-2001 90224 035 ***150.00
Principal Place of Business Maillng Address
C/O ISAAC SALVER C.PA. C/O ISAAC SALVER C.P.A. {UDOILD
LHEO=IANE-CONCOURSE-SHHTE~0 -
BAY HARBCR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
us us
[11] KBNE LOMPIuUp(E | Il KRAVE oW p0ulsE
Suite, Apt. #, elc. : Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
SwtTE Ll Sa/7E LU
City & State City & State 4. FEI Number 59'2982236 Applied For
Not Applicable
Zip Country Zip Country 6. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
—- - -6-~Name and Addraas of Current Registered Agent - S - 7.- Name and Address of New Registered Agent- —
Name
POUPKO, JAY Strget Address u_:Z'O'SEPX Numper is Not Acceptable) ;
7556-ANDORRA-PLAGE e AR LT e A
BOGA-RATON FL M3 :

M KANE LONOOULSE SuiTe Xl

“BAY HARRIR ISL AA DS FL | %375y

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE X > x4 la‘o‘ ‘ ol
Signalure, ty watored agent and title if ebia, (NOTE: Registered Agent signature required when reinstating) DATE |14

8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TILE {(Jchange [ Addition

NAME POUPKO, JAY NAME
STREET ADDRESS | 2003 SKY CLIFF STREET STREET ADDRESS

CITY-5T-2IP SAN ANTONIO TX 78231 CITY-5T-2P

TE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IF

TLE - Cloelete ™~ ME - = - [dchange [ Addition

NAME NAME

STREET ADDRESS B STREET ADCRESS

CITY-S8T-2IP CITY-ST-27IP

THLE [ Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Ghange [ Addition
HAME . NAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T-2P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNAT_URE%WC\AQESG/W N l‘a*‘\ [‘Ol n
‘—‘—& ED NAME OF SIGNIRG Ol OR DIRE! R Data . Daytima Phona #

DOCUMENT # L28319 May 16, 2001 8:00 am

CR2E034 (10/00)



