4

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P93000024111 ecretary of State
1. Entity Name 04-23-2003 90065 045 ***150.00
HANDLE WITH CARE THERAPEUTICS, INC.
Principal Place of Business Mailing Address
215-A § FEDERAL HWY 215-A S FEDERAL HWY
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numoer " Appliec For
58 2044028 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired a $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 2 - L eme .- - ) Name .. -« .= e S e e em e o e - -
KONIECZKA' JACK J Street Address (P.O. Box Number is Not Acceptable)
-215-A S FEDERAL HWY

POMPANO BEACH FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signalure requirad when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 ‘
: 8. Electi ign Fi .
Bter Moy 1,2003 Feo wil be $550.00 oot CompsnFrares ) $5.00
Make Check Payable to Florida Department of State ’ i
10. = CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE PD- O pelete TITLE [0 Change [ Addition
NAMES,, KONIECZKA, JACK J NAME
stheeT aDoRess | 215-A S FEDERAL HWY STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TALE [ pefete TILE " Ochange [ Adaition
NAME NAME
STREET ADDRESS o o . STREET ADDRESS | _ ) ) )
CITY-ST-ZIP ) ) CiTY-ST-2IP - ’ ‘
TILE [ pelete TILE [ Change [ sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-70P
TILE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 it
changed, or oh an attachment pathan Twith alf cther lik ered.
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