|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

150 WEST FLAGLER STREET SUITE 2200

DOCUMENT # POO000057552 | Apr 30,2001 8:00 am
1-FESnItltls\(hNEal;l"énEFI CORPORATION | ecretary of State
‘ 04-30-2001 90396 024 ***150.00
|
Principal Place of Business Mailing Address
C/O FISHER SCIENTIFIC INTERNATIONAL INC. C/O FISHER SCIENTIFIC INTERNATIONAL [INC,
UBERTY LANE LIBERTY LANE DOO 4 4 4 9 4
HAMPTON NH 03842 HAMPTON NH 03842
eSS VR (AR AR
Suite, Apt. #, etc. Suite, Apt. #, 21, | DO NOT WRITE IN THIS SPACE
|
City & State City & Stale \ 4. FE| Number Applied For
| 02-0524421 Not Applicable
Zip Country Zip Country | 5. Certiicale of Status Desied [] 9079 Additional
e - o i . ’ . . Fes Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
MORALES, JIMMY L YWY —
STEARNS WEAVER MILLER WEISSLER, PA. treet Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribetion.

MIAMI FL 33130
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Ageril signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O elete TE | DpP : CXchange ([ Addition
NAME 1 MEISTER, PAUL M NaE | MEISTER, PAUL M
stecer aooress (C/O FISHER SCIENTIFIC INTERNATIONAL INC. STREETADDRESS | | TBERTY LANE
om-§-2P | HAMPTON NH 03842 oiTY-§T-2P NH 03842
TMLE O3 Delete me | DV S [ Change ¥ Addition
HAME MAME | DUCHENE, TODD M
e s | LIBERTY LN
— - - — HAMPTON_NH 03842 e
TME 71 Delete me ! ASST. S ) O Change q.\ddilion
NAME HAME |
STREET ADDRESS STREET ADI:)HESS E}I\:EI,QT(Y:AEE{IE M
QITY-ST-2p CTY-5T-2PP ,
TITLE O Delete THILE ‘[ ASST. S [ change  § Addition
NAME NAME
STREET ADDRESS STREET ADDRESS WI‘EEI’Q l\;EE A:EN
CITY-51-2P oiry-st- 2P L TY L
T [ Delete wme | ! 1 Change [ Additicn
NAME NAME !
STRERT ADDRESS STREET ADDRESS
CITY Y53 2P CITY-ST-ZP
e O Delete me [ Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-s7-2P

)il

LEE ANN WARD

4/24/01  (603) 92

13. | hereby certify that the information supplied with this filing dees not qualify for the exemptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

6-5911

|
SIGNATURE§7§/::7IL’] 2
smn\mns ARD TYPED OA PH!NTED‘NAHQ OF SIGNING OFFICER OR DIRECTOR ‘

Data Ca:

ytime Phona #

0608143

CR2E034 {10/00)



