2003 FOR PROFIT CORPORATION

FILED
17,2003 8:00 am

DOCUMENT # P02000009936

1. Entity Name

IKERU, INC.

UNIFORM BUSINESS REPORT (UB

%
ecretary of State

09-17-2003 90023 004 ***750.00

Mailing Address
7251 HAWKINS ROAD
SARASOTA FL 34241

Principal Plage of Business

7251 HAWKINS ROAD
SARASOTA FL 24241

ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Bty | Vs

City &S Tty & St — __
Shar, 7 Fr | SoresterA, Fo | 'OeTb¥s600 oo
? §/o') }/ / CWA . 5. Certificate of Status Desired ] $8.75 additional

Fee Required

‘6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

the obligations of registered agent,

SIGNATURE

o j R o, - ~ Name .- T
REICH' ANDREA UN Street Address (P.O. Box Number is Not Acceptable)
7251 HAWKINS ROAD
SARASOTA FL 34241
City FL Zip Code
8. The above named entity submits this #fatergnt for the purpose of changing its registered office or registered agent, or both, in the State of Flar familiar with, and accept

AR Lo el

Bignatura, typed or printed Wewd aMplicabls.

{NOTE: Registered Agent signature required when reinstating)

L0774

FILE NOW!!! FEE IS $550.00
& After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME /,’Qﬁ/pajjf_ 1 Delete me [ Change  [] Addition

e ALONER cHGAIC c e

STREET ADDRESS 75/ m N STREET ADDRESS

CITY-57-2IP R " =4 aw / CITY-ST-2IF

N [ i

Tne UICE JLETro80 T 1 Detete e [ thange [ Addiliorr-!

NAME & ‘ /? NAME |

STREET ADDRESS T7af7 . STREET ADDRESS

s | (GO, (e Qg S | s

TITLE [ Delete TIRLE (O cChange ] Addition
CNAME T ¢ - - 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-Z1P
e O pelete TITLE Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [l Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-§T-ZIP CITY-ST-2IP

—

TITLE [ Delete TITLE [ Change™ =[] Addition -,

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CTY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify 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
nsfec empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
alidress, with all other like empowered.

of the corparation or the receiver

pears jr Block 10 or Block 11 if

7503 (e

rd -

Daytima Phone #

LCLLLLIN

CR2E034 (4/03)



