2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am

DOCUMENT #  PO0000058466
bt _ Secretary of State
BIOLUTIONS, INC. 07-25-2001 90040 022 ***158.75
Principal Place of Business Mailing Address
2152 NW 138TH TERRACE 2152 NW 136TH TERRACE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number B Qp‘piied For
/ Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Stalus Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GENET, STACI H 1 Ricgano D - Polleg
LIS e - D o FESRET S e TR e e Stree&dares—%(f.o. Box Numb‘ir L%l%cc@lgl’:le
ROSENTHAL ROSENTHAL RASCO LS AN evyori_
2875 NE 191ST STREET SUITE 500
AVENTURA FL 33180 : City P\ Code
Pewbroge Yines FL | 325
8. The above name?v submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L~
SIGNATURE M D ﬂd"’z 2 7 j"Z@ 3 2o/
Slgn re, yped or printed name of registered agent anditie i applicable / {NOTE: Reglatered Agent signature required when reinstating) foATE T
I
9. This corporation is efigiole ta satisty its Intangible FILE NOW!!! FEE IS $550.00 . o )
Tax filing requirement and elects to do so. / After September 12, 2001 Fee will be $750.00 10. .ﬁig?iﬂ r%aggf.\a;?;u:g:ncmg 0 fi'g;?ﬂ?;ge
* (See criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2
TILE D Detele TITLE [ Change  [] Addition
NAME LANE, PHIL JR NAME
sTReeT AnpRess | 347 FAIRMONT BLVD LETHBRIDGE STREET ADORESS
arv-st-zp - | ALBERTA, CANADA T1K7J8 CITY-ST-7P
TITLE D O pelete TITLE O change [ Addition
Nave POLLEY, RICHARD Nave
STREET ADDRESS | 2152 NW 138TH TERRACE STREET ADDRESS
CITy-S7-21P PEMBROKE PINES FL 33028 " | wv-st-2e
TITLE D m{ete THLE [ change [ Addition
NAME DREXEL, JOHN R IV NAME
sTREET ADDRESS | 40) EAST 94TH STREET STREET ADDRESS |
omv-si-22 | NEW YORK NY 10128 . . . _. ov-stap | oL .- . I
TOLE f ) [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete l TLE [ change [ Addition
NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, wit ther like empowered.

SIGNATURE: LR RICHDE roﬂ“"‘? # Rpr2d ol *fvvs of I5H-133-6649

L

SIGNATURE AND TYPED ORfHINTED NA’(E OF SIGNING OFFICER OR DJRECTOR Date Daytima Phone #

-7 vnn

g

CR2E034 (5/01)



