2001 UNIFORM BUSINESS REFORT{UBR)

DOCUMENT # PO0000034741

1. Entity Name

BIOSPHERE MARKETING CORP.

Principal Place of Business Mailing Address

292 5. COUNTY RD. SUITE 109
PALW' BEACH FL 3480

29 5. COUNTY RD.. SUITE 109
PALM BEACH FL 33480

®

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apl. #, etc.

5/1:

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-15-2001 90015 020 ***150.00

—
AR A0 R MR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
4 5= ito4 3 ( D_L& Not Applicable
ap Country ap [ ﬂcogn_w’ . e . _|.S..Cenificale of.Slatus Desired ___ (7. g‘g H705q m"gﬁf‘l
8. Name end Address of Current Registered Agent 7. Name and Address of New Reglatored Agem
. P e - e =— Name. ... -_ R -
RAMPA.DARUH-! TAMAL :
Street Add P.0. Box Number is Not Acceptable,
292 $. COUNTY RD., SUITE 109 et Adaress (°.0. Box Number s piable)
PALM BEACH FL 33480
\ City FL Zip Code
8, The above named entity submits this statement for the purposa of changing its registered office or registerad agent, of both, in the State of Florlda.
SIGNATURE
Signature, typed of printed nama o registared agent and tte il applicabis. [NOTE: Reg Agent # requirect wh DATE
9. This corporation is eligible to salisty its Intangible FILE NOWII! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2001 Feo wlll be $550.00 Trust Fund C:natr?buﬂon, 9 ﬁdﬁ?o‘;:z?
{See criteria on back} Make Check Payable to Department of State

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE eAted e cp— [ C. [ Delete TME OcCange [ Addition
NANE aucl Rauwfal RAME

STREET ADORESS {3—‘? 2 Soudd. . _ng‘l; ( STREET ADORESS

CiFY-5T-2P FL33 Lq_-fZ-O CITY-ST-2P

TLE C. c-‘ro el & O pelete TITLE [)Changs [ Addition
HAME [Tad o n ? 43’) "r‘-U 7 NAME

STREETADDRESS | 298, S ( o STREET AQDRESS

CITY-ST-2IP Q! - BP ! F-( 33 i‘;’ gh :,‘ CITY-§t-21p

TIE D R E T Z O Delete TME T OcChnge [ Adition
NAME FRC TTod D ERAT e — o _

STReET ApoREsS [ q 2 TS a—-\f.ﬂ« Crumly @d. S 4‘:‘_"‘1“‘1 STREET ADORESS

Y- ST-2P e L Be g U 3290 CITY-S5T-2P

i [ peletz me [ Changs [ Addition
NAME HAME

STREET ADCRESS STREET ADORESS

CITY-57-ZIF CY-ST-2P

e O Delete me O cenge D Addiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

LE O Dekse TILE [3 Change O] Addition
HANE NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-S7-2P

indicated on this report or supplemental report is true ani

changed, or on an attachment with an adaoress, with all other like empowered

SIGNATURE: QM

mnfn”hnonmwrm MAME QF SIGNING OFFICER OR DIRECTOR

13. | heraby cemlz that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)i}. Florida Statutes, | further cerity that the informalion
| accurate and that my signature shall hava the same legal
ol the corporation or the receiver or trustee smpowered to execute this repon as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12l

ot ag if made under oath; that | am an officer or director
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