R
pd
. «. FOR PROFIT CORPORATION
* -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 201000005958 FILED

) e 2o0Z

1. Entity Name 02 >
¥ ENGINEERING BIOTECH SYSTEMS, INC. HAY 30 AMII: 3
‘ SECRETARY oF ST
: ATE -
TALLAHASSEE. FLORIDA
2, Priﬁc.i.ﬁé.l Place of Business ——— 31 Maglmg Address T
9016 Villa Portofino Circle| 9016 Villa POrtofino Circld
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL Not Applicable
32§49 6 C%uglg 325)49 6 C%JE[X 5. Certificate of Status Desired M ﬂ B Ei'gesqaggéﬁ_onal

7. Name and Address of Current Registered Agent
N ;
“"TAX MANAGEMENT CORP, c/o Anthony V. Salerno

D O NOT WR'TE L A . «| Street Address (P.O. Box Number is Not Acceplable)
"N T] . 9016 Villa Portofi Cirel
lN THIS SPACE | 1 a orro o ircle

= Zip Cod
v Boca Raton FL p3:?4%6

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida.

TTEN M AAEERET Eol - /4
SIGNATURE A xITBEN G 65 (i citns T PRy /("_@QJ—;‘_——D WY ¢ ,/zo-’: 2z
Signature, typed or printed ndme of registered agent and title if applicable. T NOTE: Registered Aéem sigmcw WE

o oo B R R e e

‘ L e . ~ January. 1 - May 1 Fee is $150.00 :

8. Th\s;prporathn 's eligible o sauisty s Intangible .Aﬂz' May 1,¥Fee is $550.00 1 10, Election Campaign Financing $5.00 May Be
Tax “"”9 requirement and elects (o do so. Amended UBR is'$61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) -4 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ' _ .

L President/CEQ/Treasurer TILE SOOI T B

::I:liT ADDRESS Anthony V. Salerno ::::iT ADDRESS : o ~E/1] ,;":DE-_-—EI 1o EH“DDE'

arsrae | 2016 Villa Portofine CIrcle v _ : _ ek 150, 00 x50, 00
el Boca-Raton, FI 33496 : _

e TimE : ‘ =0 i_—-_:'.l hon _I:i}::.f i 3 = — <}

HAE e o ~EES 1 A02--01002-~007

STREET ADDRESS STREET'ADDRESS : ***#**8 —'_ES **‘3‘*»’*5’ ?E

CATY-ST- 7P Gy 531 : o "

TIE HLE

NAME NAME

crvstan v DO NOT WRITE
TITLE
:‘:::E NAME I N TH'S SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-7I Cify-St.zp”

e TiTiE : ) o ;
NAME ’ NAME o : . N :
STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CAIY=ST-2IP B

L ME - | edbr Ao woariee e fe

NAME NAME T @ OF TS

STREET ADORESS * STREET ADDRESS o T A . 5.,
CITY-ST- 2P CITY-5T1-7ip

13. I hereby cenily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue 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 carperation or the receiver or trustee empowered 10 execule this report 2s required by Chapter 607, Florida Statutles: and that my name appears in Block 11 or on an
attachment with an address, with all olrwke empowered.

WGk y H SFCERIO _ (s6/)
SIGNATURE———— 7%, — T %Zz’,;émz 2/18-9323

SIGNATURE AND TYFED OR OFFICER OR DIRECTOR Daytime Phone #




