FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00O00 192

1. Enlity Name

CHIRAD BIOSCIENCES, INC.

DO NOT WRITE IN THIS S’PACE

2, Principal Place of Busingss

4202 EAST FOWLER AVENUE

3. Maiiing Address

4202 CAST FOWLER AVENUE

Suite, Apl. #, eic.

ScA400, RooM |14

Suite. Apt. #, etc.

SA40 , PooM 14

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90090 029 ***150.00

DO NOTWRITE IN THIS SPACE

City & State

TAMPA FL

City & State

TAMPA FL

4. FEI Mumber

Appliod For
Not Applicabia

59-36574 72

»
&

DO NOT WRITE
IN THIS SPACE

Zip Courtry Zip Country - . $8 75 Additional
X te ol Stz ssite . itional
33620 33620 5. Certilicate ol Status Desired 1 Fee Required
[ * > - e R e BT B s [ Ty Name and ‘Address of Current Registered Agent’ =
Name

Streot Address (PO, Box Mumber is Not Acceptablo)

City

FL I Zip Code

4

SIGNATURE

8, The above named entity submits this statemnent for the purpose of changing its registered affice of registered agent, of both, i the State of Florida.

Siraisrs, Lot o prirted e o cedgiteted fpnd md

bl o iz tle.

WG Pegiared Agent signadurs reuinsed wiien rapstanng |

&+

9. This corporation is eligitle to satisfy its Infangible
Tax filing requirement and elects 1o do so.
{Sec ciiteria on back) %

January 1- May 1 Fee is $150.00-
After May 1. Feg is 5550 00,

¢ -Amended UBR is'861.25 . -

Make Check Payable to:Dapaftment’ of Stata

H et

10. Election Campaign Financing
Trust Fund Congribution.

$5.00 May Be
Added to Fees

CR2E034B (12101}

11. QFFICERS AND DIRECTORS l

Lk M, e "

HAE KI‘ JAE H HAME

strert aooeess | £203 EAST FOWLER AVENUE SCA400 RMIN: I srueer anoeess

CHY-ST-2IP TAMPA EL 336_20 | Cme-sT-zie ¢

AL PsD i )

NAE KM, KYUNG-TIL HAME

SIRLETADDRESS |57 EAST FOWLER AVENUE SCA4OO R g Y soeet aeess

CTY- 5T-2IP 'Tﬂ MPA FL 23620 Gnvstap
" RaNE KANCT SUN& H AVE’ cAdo QM]H. : "‘m?““"” .

simtraoonss (fany E. FOWLER S 0 STREET ADORESS

| R  ydan Py DO NOT WRITE
e i ¢

o "IN THIS SPACE
SIRFEI ADDRISS STRELT ADORISS.

QY51 2P Crrvesie

TILE me .

NAWE NMD |

STREFT ABDRESS STREET ADDRSS

CHY-51- 10 LS '7,‘;

IHLE st -
NAE L ) s .
STRECT ADURESS STRELT ADORESS .

CHTY-SI- 217 uw s ;

13. | heraty (,dl’tllz that e information supplied with this
indicatod on this report ar supplements
of the carporation or the red
attachment with an addras

v OF ruslee
with all other like g

SIGNATURE:

porlis true and ace

15 fiing dfoas not qualify for th
rale and that my

oveered.

A__, KYuNg-IL KiM

=mption Stated in Section 119.07(3 }(|,. Florica Statines. | further certify thal the mfnm"ar
turc: shall have the same legiat effect a5 if made under oath; hat | am an alficer or dine (IOf
empowered to Cxecute s report s required by Chaptor 607, Florida Slatuies: and that my name appears in Block 11 or on an

D28 /o

($13)615-1900

ﬁﬁm‘un in TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s Lraytime e o




