FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S / f Stat
DOCUMENT #  P0O0000040922 Sggoﬁ;ﬁ; ;?1 ***IS?OOe

1. Entity Name

BIOPATHICS, INC.

Principai Place of Business Mailing Address ~vurury g
30 MARLWQOD LANE 110039 FAIRWAY DR, #305
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2, Principal Place of Business ' 3. Mailing Address ’ ‘II“"' m m” "m "m "m"m "”l I)m ""”ml “m lm ""
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65‘ 1000920 Not Applicable
Zip - Country - 2P e Country - 5. Certificate of Slatus Desired ~ [] $8.75 }\.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODY' HOBERT Street Address (P.O. Box Nurnber is Not Acceptable) .
1601 FORUM PLACE
SUITE 304
W. PALM BEACH FL 33401 City FL | ZipCoae

8. The above named entity submits this staterment for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable. . (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
. 9. Election Campaign Financin:
After May 1, 2003 Fe_e will be $550.00 Trust Fund Co;:n;?bulion‘ ° O ?cfﬂla?iqohggss ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
(11H D [J Dalete l TITLE [ Change [ Addition
v TABER, JAMES NtHE
STREET AODRESS | 30 MARLWOOD LANE STREET ADDRESS
orv-si-2¢ | PALM BEACH GARDENS FL 33418 cirv-s1-zp
TITLE [ Delete TIMLE [ Change [ Addtion
NAME : ) NAME .
STREET ADDRESS "N smeEeraoomess |7
CrY-sT-2IP ' - T e e . ST D omgRp e [ TETe w0 Tl S R s e g S
TITLE [ peiete TITLE N [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TMLE [J Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ) ] petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] CITY-ST-2IP

12, | hereby certify thaithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is tr# and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiveye lrustee empo recffo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 it
changed, of on an attachmem addresg

ther like empowered.
SIGNATURE:

e neQUIRED

D TYPED oTPfIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #

SIGNATUHE P

%

A

CR2E034 {10/02)



