2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P93000042698 Secretary of State
1. Entity Name 03-24-2003 90197 043 ***150.00
BLOOD RECOVERY SYSTEMS, INC. '
Principai Place of Business Mailing Address
PMB 297 16520 S TAMIAMI TRAIL PMB 297 16520 S TAMIAMI TRAIL »‘““ F O
STE 18 STE 18
FORT MYERS FL 33308 FORT MYERS FL 33908
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE-IF MAKING CHANGES
City & State City & State 4. FE! Number 65 01 Applied For
2188? Not Applicabfe
o Country o Gountry 6. Certficate of Status Desired [ fg-;?qlﬁf:é“""&'
6. Name and Address of Current Registered Agent . KB _ __ 1. Name and Address of New Registered Agent. _
Name
BRANDT’ ROBERT J - e ’ Street Address {P.0. Box Number is Not Acceptable)
15880 COUNTRY COURT
FT. MYERS FL 33912
City ' . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI} FEE 1S $150.00 ! . - ,
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trust Fund C:ntrigbulion. o O fciiglotohliiig °

Make Check Payable to Florida Department of State *

'10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete TLE : [ change [ Addition
NAME BRANDT, ROBERT J NAME

streer anoness | 15880 COUNTRY COURT STREET ADDRESS

crv-st-ze | FT. MYERS FL 33912 CITY-ST-2IP

MLE S ' G Delete TILE : [ Change [ Addition
NAME BUZENIUS, MICHAEL . NAME

streeT Apokess | 3515 OTHELLO DR STREET ADDHESS

cmy-st-z¢ | NAPERVILLE IL 60564 CITY-ST-2IP

TILE [ Detete TILE _ o o ~_ Oohange ] Addition
NAME e ke e - v —— T PNAME; = vy | e g g ot ™ -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-7IP

TILE O oelstz TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-21P CITY-ST-ZIP )

TITLE O Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TINE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that.the jnformation supplied-with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this re, rt or supplemental report is true and accurate and that my mgnature shaj have the same legal effect as if made under cath; that | am an officer or director
of the corporation, ceiver or frustee empowered 10 execute thi y hapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar¥ ttac ent with g0 addre :

SIGNATURE

wempowered.

J-20-03 J39-4/5- 3355

- Dala Daylime Phore #

CR2E034 (10/02)



