2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000040922 Apr 30,2001 8:00 am

1. Entity Name M

BIOPATHICS, INC. | ecretary of State

04-30-2001 90372 047 ***150.00

Principal Place of Business Maziling Adcress
30 MARLWOOD LANE 30 MARLWOOD LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2, el Prace of Business 3. Maling Addresg.. § s . ”"I‘m ”l "” n l | "" || ” |I | |“| “m ”” “l’
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODY’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE
SUITE 304
W. PALM BEAGH FL 33401
City e ‘E Zip Cade
[
8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigaatie, typed or prnted name of registerad agent and ke if applicabie. (NOTE: Registerac Agant s-gnaturs roquired wiven reinstaing; [T
i o is liai satisfy i i ILE MOW!I FEE 3
9. This corporation is eligible to safisfy its Intangible FiLE lE‘aOW... r_u_ IS &15?.0? 10. Election Campaign Financing $5.00 vay 5o
Tax tiling requirement and elects to do so. Aftar MAY 1, 2001 Fee will bz 5550.00 Trust Fund Contribution O Add.ed 0 Feyés
(See criteria on back) O iake Check Payabiz to Departimeni of Siate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
THTLE D [ Delete THLE [JChasge [T Additien
NAVE TABER, JAMES NAE
STREET ADDRESS 30 MAHLWOOD LANE STREET ADDRESS
CiTy-§3-29 PALM BEACH GARDENS FL 33418 OITY-ST- 2P
TILE 1 Delate e [d0range [ Addition
MAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2IP
TITLE [ Delete TILE [ Change  [] Acdition
NAME HAME
STRLET ADORESS STRCET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE ] Datete TITLE [ Change [ Additar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z: CITY-87-21P
TINE [ pelate TTLE [ change [ Additon
NAME NAME
STREET ADBDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
THLE L] Delete TITLE O change [ Adétion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-71P CITY-ST- 2P

13. | hereby certify that the infarmation 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 repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or d'rector

of the corporation or the receiver or trustee gfnpowered to execute this report as required by Chapter 607, Flarida Statutes; and that My name appears in Block 171 or Block 12 f
changed, or on an attacyagz\nt with an a%ss, with all other like empowered.
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