ZOOQiUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005798

1. Entity Name

FRONTIERS OF KNOWLEDGE, INC.

Principal Place of Business

ROOM 317. GAUTIER BLDG. (M-823}
P.O. BOX 016129
- MIAMI FL 33101

Mailing Address

ROOM 317, GAUTIER BLDG. (M-823)
P.O. BOX 016129
MIAMI FL 331016129

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

05-05-2000 90012 005 ****4] 25

|
SRR

DO NOT WRITE IN THIS SPACE

May 05, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Numbe:ar t Applied For
Mot Applicable
s . Country Zl Country 5. Certificate of Status Desired a $8'75 A.dd”'c’nal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |- | .
— - bt - - - T [ - —p——— o e -
Street Address (P.O. Box Number is Not Acceptablé
ATRIUM REGISTERED AGENTS, INC. ( i P I)
1500 SAN REMO AVE., STE. 125 . '
CORAL GABLES FL 33148 = YOS
ity ! I FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the state of Fldrida.
SIGNATURE :
Signaturg, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating} ! | DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addedto Fees Depariment of State
| ‘
i 1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 3 Delete TLE DP [ [ Change (K] Addition | &
RAME FISCHER, EDMOND H NAME William J. whelan ﬁ'
STREET ADDRESS Box 357350 STREET ADDRESS Box 0 1 6 12 9| 8
5T _g]- L
an-s-2p | SEATTLE WA 98195-7350 ov-st2e |Miami, FL 33102-6129 g
TITLE D [ Deleta TTLE | Clchange [ Addition | S
NAME KATCHALSKI-KATZIR, EPHRAIM NAME '
STREET ADDRESS | P, BOX 26 STREET ADDRESS '
CMY-ST2P | REHOVCT, 76100 ISRAEL oiy-§7-2p :
TMLE D [ Delete TITLE ! [JChange [ Addition
NAME O'MALLEY, BERT W~ - T B e e .
staier a00Ress | BAYLOR COLLEGE MEDICINE 1 BAYLOR PLAZA STREET ADDRESS
CITY-S§T-2IP HOUSTON Tx ﬁoao CITY-S8T-2IP
TITLE D O oelets TITLE [ change [ Addition
NAME PETSKO, GREGORY A HAME
STREET ADDRESS | 4185 SOUTH ST. MS 029 STREET ADDRESS
CATY-ST-2IP WALTHAM MA 022549119 CITY-ST-2P
TITLE D % Dalste TITLE [ change  [7) Addition
NAME SNYDER, SOLOMON H NAME !
STREET ADDRESS 725 N WOLFE ST ) STREET ADDRESS :
G-STIP | BALTIMORE MD 21205-2185 oiry-St-21p '
TITLE D ) . [ Delete TTLE [ Change  [T] Addition
NAME WEISSBACH, HERBERT NAME
STREET ADDRESS 77 GLADES HD STREET ADDRESS H ’
onv-s12¢ | BOCA RATON FL 33431-0991 g orr-st-zp | /
12. | hereby certify that the information supplied with this filin g doeginot qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. |I further certify that'the information
indicatéd on this report or supplemental report is true and acglirite and that my signature shall have the same legal effect as if made under oath; that | am a ‘officer or director
of the corporation or the receiver or trustee empowered to exgcilte this repart as required by Chapter 617, Florida Slatutes and that my name appears in Bigck 10 or Block 171 if
changed, or on an attachment with an address, with all /-p ¢ empowsared.
T . / l —~ 3 6 7
SIGNATURE: __SIGNATUREZSSUIREDp regigent +/>—f o0 805 -2y 3-e2E
SIGNATURE AND TYPED OR PRINTED NVOF SIGNING OFFICER OR DIRECTOR ' l Dey‘lJ‘ne Phona # J



