FILED

2003 FOR PROFIT CORPORATION ADF 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CELLMARK WAREHQUSE, INC

P02000005135

ecretary of State

04-28-2003 90495 016 ***150.00

Principal Place of Business
6601 N. LYONS ROAD

b5

COCONUT CREEK FL 33073

Mailing Address

6601 N. LYONS ROAD

05

COCONUT CREEK FL 33073

2. Principal Pltace of Business

3. Mailing Aadress

RN EE R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FELNumber Applied Far
- Z ’(aQ Ei' i?) Not Applicable
Zi Count Zi Count i i
° ountry P suntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - P - J— T AT W — :—_-Name—- _ i — -

PHILIPPE SYMONOVICZ, P.A.
315 S.E. 7TH ST.

FIRST FLOOR

FT. LAUDERDALE FL 33301

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs requirad when reinstating)

DATE

"FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check lz_gyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. j OFFiCERS AND DIRECTORS 11.

me s O Delete TITLE 3 change ] Addition
NAME HOVSEPIAN, RICHARD HAME

staeet aooress |6601 N. LYONS RD., #D-5 STREET ADDRESS

arv-stze (COCONUT CREEK FL 33073 CITY-5T-2IP

TITLE vT 1 Delete ITLE [ Change [ Addition
HAME HOVSEPIAN, DORIS NAME

streeT aooress 16601 N. LYONS RD., #D-5 STREET ADDRESS

crv-s7-27 - (COCONUT CREEK FL 33073 CITY-5T1-21P

TmE - (Cletete Fmme __ F .. . (] Change [} Addition
NAME T o NAME T

STREET ADDRESS STREET ADDRESS

CATY- ST CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE [ Delete TITLE [J Charge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

12. | hareby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director

of the cerporation or the rece

changed, or on an attachm
SIGNATURE: DZ

fo

er or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

itpgn aggress, i{h all other like empowered.
~ 0 ne

XA YA

VaI@NATURE AND TYMED OR PRINTED ICER OR DIRECTOR

ela/DE REQUIRRRLS Hovs cor ) ajy_g/ 13

Date - l Daytime Phone #

CR2E034 (10/02)



