FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1 10BSS0

ecretary of State
DOCUMENT #  P02000045843 >
1. Entity Name 04-24-2003 90270 031 150.00
GERM SHIELD, INC.
Principal Place of Business Mailing Address ngt
1606 MAIN STREET, SUITE 1001 1605 MAIN STREET. SUITE 1001 11013544
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “""m mlmlm""m II'" III” Ilm Mlll”" ‘II“ I’l“ m”ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. .. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

02- 0597703 Not Applicable
Zp : Country Zip Country 5. Ceriificate of Staws Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - - ¥ . - — i —— r— . - - Name

GOLDSMITH, STANLEY A Street Address (P.O. Box Number is Not Acceptable)

1605 MAIN STREET, SUITE 1001

SARASOTA FL 34238

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Sgnature, typad or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D 1 celete TITLE D, VP, S, T @(Change [2) Addition __g_
NAME GOLDSMITH, STANLESY AlTE Have Goldsmith, Stanléy A 2
STREET A0DRESS | 1805 MAIN STREET, S 1001 STREET ADDRESS - 3
CITY-ST-2IP SARASOTA FL 3423,6 CITY-ST-71P (address unchanged) a
TITLE D 3 Delete TILE D, P, AS B¥orange [ Addition %
NAME RILES, SUSAN A NAME 2. n L
STREET ADORESS | g4 LAi(E LATIMER STREET STREET ADDRESS 12131':8 4 SusanhA. 4
CITY-ST1-2IP KH'INESAW GA 0144 CITY-ST-2IF al A ress unc ange )
TITLE D oetete TITLE O Change ] Addition
NAWE ELLIOTT, JAMES A — .. _ . - I L. R U
STREET ADDRESS 4445 GREENFIELD AVENUE STREET ADDRESS
CIty-S1-2IP SARASOTA FL 34233 CITY-ST-2ZIP
TITLE D T pelete TITLE D, VP, AT @Change [ Agdition
NAME MILEY, STEVEN M.D. :TA;';EETADD Miley, Steven M.D.
STREETADDRESS | 1455 EAST VENICE AVENUE, SUITE 211 RESS -
CITY-ST-ZIP VENICE FL 34293 CITY-ST-ZIP (address unqhanged)
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [IChange [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1) Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e {ec: as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empaowered to gaegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an addregh, wilhyall ot Swgowered.
2
20, A z/ 3 9 P66 52

SIGNATUR :
SIGNATURE !IDT\'PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

w




