2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000024111 Mav 21. 2000 8:00 am

HANDLE WITH CARE THERAPEUTICS, INC. Secretary of State

05-21-2000 90009 044 ***150.00

Principal Piace of Business. .. Mailing Address
LY L

215-A S FEDERALSHWY 4 LS, Vi - tod

POMPANO BEACH.FL 3006211/ 7.

T
A

215-A S FEDERAL HWY
POMPANG BEACH FL 33062-5322

us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
58-2044028 Not Applicable
2 Country “p Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONIECZKA, JACK J ‘ Street Address (P.O. Box Number is Not Acceptable)
215-A S-FEDERAL HWY -
POMPANO BEACH FL
’ Cilty FL Zip Code

& of changing its registered office or registered agent, or both, in the State of Florida.

/_7/7&/»2@00

8. The above named enjity sygmit

SIGNATURE ﬁ
anailng? tyded or priefBd name of ragistered agent and title if applicable {NOTE' Registerad Agent signature requirad when reinslating}
[
o s Copallor B o syt | LWL S | St Comesrrarors  $5.00 o o0
; = ' ' - Trust Fund Contribution. d Added to Fees
(See criteria on back) ? Make Check Payable to Department of State ‘ :

11, QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
(L PD . [ petete TITLE [Jchange [ Addition
(NAVE o 2 [ KONIECZKA, JACK J el e
SSTREET-ADDRESS |4215.A § FEDERAL HWY L - STREET ADDRESS

CITY-81-71P POMPANO BEACH FL CITY-ST-2IF

TLE [ Dalate e [ change [ Addition

NAME NAME

STHEET@RDR‘ESS D aT o mL ue . STREET ADDRESS

emyisr-ze* - cee T CITY-ST-2IP

TITLE ] Delte TE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-81-21P

TITLE O Delete TITLE [ Ghange [ Addition

NAME MAME

STREET ADDRESS | - T - STREET ADDRESS - —

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

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS .- STREET ADDRESS

CiTY-57-21P . GITY - ST-21P

13. | hereby cartity that the information 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 ar supplemental repert is true and accuraie and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo! d to execute {his-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment wi ith all otherficPempowerad.

il e o %,,ecz,/ /ij%?gé?wo Ry -7 P/BEF

RW OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ate Daytima Phong #

CRZ2E034 (9/99)



