2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000024111 Mar 19, 2001 8:00 am
1. Entity Name
HANDLE WITH CARE THERAPEUTICS, INC. Secretary of State
03-19-2001 90045 029 ***150.00
Principal Place of Business Mailing Address
215-A S FEDERAL HWY 215-A S FEDERAL HWY
POMPAND BEACH FL 33062 POMPANO BEACH FL 33062
us us
A s [N ORAAL AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R8-9(44028 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I . Name . L _ ) -
g?SI?.LE[S:ZFI:;dEJ:ELKI:IIWY Street Address (P.0O. Box Number is Nat Acceptable)
POMPANO BEACH FL
City FL Zip Code

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

{NOTE: Registerad Agent sighature recuired when rainstating)

agent and title if applicable.

c2tp  Decipent C;/ﬁ:// )

9. This corporatgh? algile to satisfy s Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Francing $5.00 sy be
Tax ﬂlln.g rfequuremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelete TILE [Jchange  [] Addition

NAME KONIECZKA, JACK J HAME

sTRecT ADDRESS | 215-A S FEDERAL HWY STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-$7-21P

TILE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2P CITY-ST-ZIP

TITLE L1 Detete TME ) change [ Addition

NAME ) R - NAME s ) o e

STREET ADDRESS | . T T steTaoress | T T

GITY-ST-2IP CiTY-ST-21P

TILE O petete TILE [0 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE J oelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y -ST-ZP

TILE [Z] Delste TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P j cmv-seze

13. | hereby cerlity 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an officer or director
of the corporation or the receliver or trustee empowered to execute this 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 with an add , with all oth e empowered.

R~ 791-62.36

D CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

U’ac/ T Aﬁffm \ 2/970//

Daytime Phone #

CR2E034 (10/00)



