2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P13657

THERA-KINETICS, INC.

Principal Place of Business

THERA-KINETICS. ING

Mailing Address
THERA-KINETICS. INC

PO BOX 5050 {55 CARNEGIE PLAZA) PO BOX 5050

CHERRY HILL NJ 08034
us

CHERRY HILL NJ 08034-5050
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90420 045 ***150.00

IR IRAT

DO NOT WRITE IN THIS SPACE

__ City & Stata ——J—Gity-&-State 47 FEI Namber 59-9 357 | [Applied For
669 Not Applicable
Zi I Zi ount i
P Couniry s Country 5. Certificate 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
Name

CT CORPORATION

SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL Zip Code

8. The above named entity subrmits 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 nama of regsterad agent and tiie if applicabla {NOTE: Registerad Agent signature required when rainstaung) DATE
9. This gorporazign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 10 Foes
(See criteria on back) 0J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE [Jchange [ Addition
NAME PORTER, CRAIG NAME
STREET ADDRESS | 55 CARNEGIE PLAZA STREET ADDRESS
OreSTe | CHERRY HiLL NJ 98034 or-st-29 ,
TITLE VTS "K}nemte TITLE < CCRETAAU [ Change deditiun
MAME BROWN, JACK NAME yosepr M. R Oﬁpe ATS
~ STREET-A0DRESS: [~ 56" CARNEGIE PLAZA " — ~STREETADDRESS ~ |~ 55 —C 42 W - 2 A ; e i
CITY-ST-2IP CHERRY HILL NJ 08034 CITY-5T-20P ANERLL Hiw, nT o Yool
TITLE 2 Gelete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE {1 Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P ' CITY-ST-2Ip

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify 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; thai | am an cfficer or director
of the corporation or the geceiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r gn an attacl

SIGNATURE:

ent witf"amnaddress, with all other like empowered.

\“ & .__ .\‘ -l ,\:';\‘-:':Z

Ty TRy

e ame we PeemE #{G-420 -> 100

DIRECTCGR

Dale Caytima Phona #

susrﬁmne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR
o

CR2E034 (9/99)



