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- .~ 2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O0000074709

“1. Entity Name

FIBER-GEL TECHNOLOGIES, INC.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90383 002 ***150.00

REIBER, SAM |

% LINSKY & REIBER ATTORNEYS AT LAW
3821 HENDERSON BLVD.

TAMPA FL 33629 -

Principal Place of Business Mailing Address
1011 CAMPUS DRIVE 10t1 CAMPUS DRIVE
MUNDELEIN IL €0060 MUNDELEIN IL 60060

Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE 'F MAKING CHANGES

City & Stale City & State 4. FEI Number 664 Applied For

59—3 783 Not Applicable
Zi Zi it
i Country P Country 5. Certificate of Status Desired [} 58.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signalue required when reinstating) DATE
FILE NOW!! FEE.IS $150.00 ) L '
P 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

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

TILE DP K [ Delete TILE [ Change [ Acdition
NAME REIBER, SAM® NAME . .-

streeT anoress | 202 SOUTH WHEELER STREET STREET ADDRESS

erv-st-ze  |PLANT CITY FL 33566 cITy-§T-2P

TIILE Ceo . ] Delete TITLE [ change [ Additicn
NAME GREGOAA T . HQL pég_,J NAME

STREETADDRESS | £ / ¢ CAmPUS DRiVE STREET ADDRESS

CITY-ST-2IP vy, @61“‘) l‘j’: [ GDO b(} CITY-ST-2IP

TITLE CFD / S e:aémﬂ-“i [ Delete TITLE [ Change [ Acdition
NAME M'\j A DAR Neo ' NAME

STREETADDRESS | Ja({ CAMPLS DR w6 STREET ADDRESS

or-st-e | pau N2 EL B T (a A0 . § cry-st-zp

TITE ’ Opelete TILE [[] Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ATDAESS

CITY-ST-2IP CITY-ST-IP

TITLE O pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIMLE [ pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i wered.

4-18-073 (3 4)SUF-bo T

Date Daylime Phone #

CR2E034 (10/02)



