DOCUMENT # N35205

1. Entity Name

AMERICAN CHITOSCIENCE SOCIETY, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 03-30-2000 90031 017 ****6] .25
C/O DR JOHN P ZIKAKIS
3430 GALT OCEAN DR STE 1402

FT LAUDERDALE FL 33308-7043

C/0 DR JOHN P ZIKAKIS
3430 GALT OCEAN DR STE 1402
FT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0155800 Not Applicable
Zij 2Zi ntr it
.o - .} Fountry P Country 5. Certificate of Slatus Desired O $8.75 Additional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

ZIKAKIS, DR JOHN P

3430 GALT OCEAN DR
STE 1402 o ZipC
FT LAUDERDALE FL 33308 fty FL | 2P 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.
SIGNATURE
Slgnature, lyped or printed name of registered agent and ttle  applicable {NOTE: Registarad Agant signalura raquired wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE VD [ Delete TITLE O change [ Addition
NAME BRINE, CHARLES J. (DR) NAME

STREET ADORESS | 28 TEE AR PL STREET ADDRESS

CITY-ST-21P PRINCETON NJ CITY-ST-2iP

TIILE D O elete TITLE [Jchange [ Addition
NAME | BORAH, GREGORY D i NAME

STREET ADDRESS | 69 PRETTY BROOK ROAD STREET ADDRESS

CITY-ST-2IP PRINCETON NJ CITY-S$T-21P

TITLE D 3 Delete TITLE [J Change [ Addition
NAME PARISER, E. RAY NAME

STREET ADDRESS | 138 SCHOOL ST STREET ADDRESS

CITY-ST-2P BELMONT MA CiTY-§1-2P

TITLE vD [ belste TITLE O Change [ Addition
NAME SANDFORD, PAUL A NAME

STREET ADDRESS | 2829 OVERLAND DR. STREET ADDRESS

CITY-5T- 2P LOS ANGELES CA CIFY-ST-2IP

TITLE PD [ Delete TITLE [ change [ Addition
NAME ZKAKIS, JOHN J. (DR) NAME

STREET ADORESS | 3430 GALT OCEAN DR., #1402 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP

TOLE ST O nelete TILE Ol change [ Addition
NAME KLOKKEVOLD, PERRY NAME

STREET ABDRESS | 1210 OCEAN DR ° STREET ADDRESS

CITY-5T-2IP LOS ANGELES CA CITY-ST-21P

12. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an r likgr ermpowered, . ;6; u 2
4 ; - 41
SIGNATURE: 3/2 g/l z 4 i

[

Coaliasler(JOHN R IKAKIS)

INATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



