2000 UNIFORM BUSINESS REPORT (UBR)

FILED

.1. Entity Name

" POLLUX ENDOSCOPY, INC. Secretary of State

1 . 03-24-2000 90085 027 ***150.00
Principal Place of Business Mailing Address
2404 AIRRORT RO 2404 AIRPORT RD
SUITE #2 SUITE #2
PLANT GITY FL 33567 PLANT CITY FL 335671102
us s ‘
Suite, Apt. #,etc. - Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number 65 01 Applied For
36776 Not Applicable
ap Country Zip ' Country 5. Certiicate of Status Desired [ $8-79 Additional
. Fee Required
- - . .B. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name” o
RESCH‘ MATTHIAS Streel Address (P.O. Box Number is Not Acceptable}
. 2404 AIRPORT RD
SUITE #2
P CITY FL 7 City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttie if applcable, {NOTE. Registerad Agent signature required when reinstating} DATE
i ion is eligi isfy i i ’ m
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
i Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
'ETLE D - O pelote jits ) Crange ) Addition
AME RESCH, MATTHIAS . NAME
§insa anoress | 2404 AJRPORT RD STREET ADDRESS
arv-st-ze | PLANT CITY FL 33567 CITY-5T-ZIP
'ETLE D O Defete TTLE O Chenge [ Addition
\ave RESCH, PRECIOUS J. NAME
STREET ADDRESS 12404 AIRPORT RD i ) i STREET ADDRESS
ATY-sT-7 PLANT CITY FL 33567 CITY-ST-71P - ©
tms 1 Detete TME [JChange [ Addition
UME NAME
JTREET ADDRESS STREET AUDRESS
(TY-ST-2IP CITY-ST-2IP
L [ Delete TMLE {71 Change [ Addition
hwe NAME
IREET ADDRESS STREET ADDRESS
T -S1-2F CiTY-57-27p
TLE [ Delee THLE 7] Change (] Addition
AME NAME
JREET ADDRESS STREET ADDRESS
fTY-s1-2iP CITY-8T-7IP
e 00 Deiete TIRLE [ Crange [ Addtien
AME HAME
REET ADDRESS STREET ADDRESS
ITv-s7-2p CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

' indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an adgresg, with all other like empowered.

i P rbiois i Resch 3fapfee  (313)719-7397

P H\ED NAME OF SIGNING OFFICER OR DIRECTOR —— ey Daytima Phong #-
T

IDOCUMENT # P93000063544 Mar 24, 2000 8:00 am

CR2E034 (9/99)



