2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

|
FILED

Jan 16, 2003 8:00 am

LEBHEY0 |

DOCUMENT # PQO

1. Entity Name

BIOCOPS BIOTECHNOLOGY CORP.

(UBR)

000038528 Secretary of State

01-16-2003 90144 023 ***150.00

nv

Principal Place of Business
120 OCEAN DUNES CIRCLE
JUPITER FL 33477

Mailing Address
120 OCEAN DUNES CIRCLE

JUPITER FL 33477

- T

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, st

Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 000 Applied For
65-1 148 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B N ~ : . - L. i et e ey -

WESSO . THOMAS Street Address (P.O. Box Number is Not Acceptable)
120 OCEAN DUNES CIRCLE
JUPITER FL 33477

. City FL Zip Code

8. The above named entity submits this statem
the obligations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, | am familiar with, and accept

WESsadn) pPresde 47—

P ~
SIGNATURE T 2/0#M /A S

Signature, typed or prinfed name of ragistered agent and title i applicabla

(NOTE: Registered Agent signature required when reinstating)

L=/ 4 =03

DATE

Make Check Payabie to Florida Department of State

FILE NOW!HI FEE IS $150,00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Finanzing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TITLE PTD T Delete TME O chenge [ Addition S_

NAME WESSON, THOMAS W NAME . =)

steer noress | 120 OCEAN DUNES CIRCLE STREET ADDAESS 3

orv-stze | JUPITER FL 33477 CITY-ST-2IP o
o

TILE SV O pelete TITLE O] Change [ Addition T

NAME WESSON, CAROLYN R NAME

street aponess | 120 OCEAN DUNES CIRCLE STREET ADDRESS

arv-st-ze | JUPITER FL 33477 CITY-ST-2IP

THLE [ peleta TTLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

GiTY-ST-2IP - r— - T e e o QLOY-STZR G e e ae o )

TIFLE [ Detete TIMLE - [ cChange [ Addition

NAME NAME -

STREET ADDAESS STREET ADDRESS .

CITY-ST-21P CITY-ST-7P

TITLE [ pelate TITLE [J Change [ Adetien

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-71P CITY-57-2P

TLE [ peiete TLE [J Change [ Addition

IAME NAME

TREET AUDRESS STREET ADDRESS

ITY-ST-21P CIY-57-2IP

2. | hereby certify thal e infermation supplied with this filing does not
i port or supplernental report is true and
of the corporation or the receiver or trustee
attachment with an address, with all oth

indicated on this re

changed, or on an

empowered to

SIGNATURE 7 22 p AL DR B ar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Quality for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal
execute this report as required by Chapter 607, Florida St
er like empowered.

&) ) fﬂ} y/ pz . ﬁfﬂfz

(3)(i). Florida Statutes. | further certify that the information
effect as If made under oath; that i am an officer or director
atutes; and that my name appears in Block 10 or Black 119

ses

/N /b3
7=

Cate Daytime Phone #

zx v08’7]7



