FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

piertud Secretary of State
CRYSANGELIS. INC. 05-24-2002 91302 009 ***150.00
Principat Place of Business Mailing Address
4768 NORTH CITATION DR.. APT. 104 4768 NORTH CITATION DR., APT. 101 UULIOUIN
DELRAY BEACH FL 33445 : DELRAY BEACH FL 33445 - ]
2. Principal Place of Business 3. Mailing Address H""““"“"m “ "m ||"| I"” Ilm ”I“Iml ”I‘I "I“ Im |||'
&
Suite, Apt. #,'etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State *~ City & State 4. FEI Number Applied For
(o 5— 108219 Not Applicable
- - : -
Zip - -1 ngnﬁ[}’__ e le-‘ .- - el “E:-()—linv—-ry' - 5,-Certificate of Status Desired O 58'75-“\_5’9'“0”3| =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
GOUS, PAUL R ESQ. Streel Address (P.Q. Box Number is Not Acceptable)
2000 GLADES RD., STE. 208 -
BOCA RATON FL 33431
City Zip Code’
. FL |%°%= . |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. TR e . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt O y
w ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiete TITLE R change [ Addition
NAME PHILBROOK, JANET NAME
seeT aoress | 4768 NORTH CITATION DR., APT. 10t SRETADIRESS | 7o FF CotOMY FALM DE.
om-s-2¢ | DELRAY BEACH FL 33445 ivsitv | Bpya)rsn) BEAH, Fl. 334341317
]
TITLE D O pelete TTLE [J Change [ Addition
RAME GOUS, DEBRA S NAME
STREET ADDRESS 6909 TOWN HARBOUR BLVD' APT a1 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
o[=tmee-- - - - . - . Ol oelete  _. f Tme _ [ Change [ Addition
NAME NAME " Tt o e :
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2IP
TME [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Biogk 12 i
changed, or on an attachment with an agdress, with all other like empowered. >
SIGNATURE: ___SSS=NAL ORI RECLI 27/ 2= AA 02 (525731287
EATU{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ARG /O |

AY

CR2EQ34 {9/01)




