FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08. 2002 8:00 am.

[T AWE: Y]

bt Secretary of State
FORSET! BIOSCIENCES, INC. 05-08-2002 90014 028 ***150.00
Principal Place of Business Mailing Address
3920 LOWSON BOULEVARD 3920 LOWSON BOULEVARD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Plage of Business 3. Mailing Address |||I|||I| ”l ||“| m” |I“| Ilm |l||| “Il' ||I|| I”” ml’ "Ill ”ll ||||
Suite, Ant. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
- 65-1083773 Mot Applicable
Zi Count Zi Count it
L ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
W o ) o N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAMBY' LOUIS L N Strest Address {P.Q. Box Number is Not Acceptable}
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City . FL Zip Code
8. The above named aniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabia (NOTE: Registersd Agent signature required when reinstating) DATE
) o e , m
9. Ihlsf_cl'orporatpn is ehlglblg tcl) s?hstfy;‘ts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects ta da so. E/’ After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [Srchange  [J Addition §
HAME NARAYANAN, RAMASWAMY NAME e
STREET ADDRESS | 3920 LAWSON BLVD STREET ADORESS ow dors §
CiTY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP §
TILE VP [ pelste TITLE [ Change [ Addilion | &
A PERRY, GARY W A
STREET ADDRESS 11258 Nw 14m CT STREET ADORESS
ciry-S1-21p HOLLYWOOD FL 33026 GITY-ST-26P
MmE T o CTT T T O Delete M - "7 ‘™thange "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption 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 officer or director
of the corparation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Rexri85, 08 55 16 B mSUAICUAT -
SIGNATURE: OISR SR eASWIMED h.25.02 . (861 Lusos3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #




