2001 UNIFORM BUSINESS HEPORT (UBR)

g_l

=1 Enmy Name

IMPRINT GENETICS, CORP.

DOCUMENT # P93000088472

Principal Place of Business

Mailing Address

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90097 022 ***150.00

—T 0726 NW—FEND-AVE———rx —E7e-MATIND AYE
| & hyincioal ace giBusiness [ Mallng Adress H|||l||| ”l "I" "”l |’|||U |||| "m ” W |]||| |||\| “l‘ ‘"‘
6065 MW 47 J’/ree:/ Ssame
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B-/9
City & State City & State 4, FEI Number 65-0456285 Applied For
MramNM Y/ FZ’ : Not Applicable
Zip Country LR | Zip Country " . $8 75 Additional
. X f - \
330/5 - 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  gejy £ £ 04 ) ANVNGE o
—VIDOTO,-DANIEL.-B.
-1H-N-EL3RD-AVE-— Street Address (P.O. Box Number is Not Acceptable)
—5UFE-202——
City Zip Code
™M AN FL 3210/8
8. The above named entity submits this ur| r se of c%ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — = -~
Signalture, Lyped or printed name of registerad agent and title It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangik! . . FILENOWI!ILFEE IS $150.00-- - - = _ — -
| ﬁi‘;hm;ﬂorp.orauan is e{;g_yblg t?es;?zstgétg Srcl)angl e S ror MAY 1, 2001 Fe will be $550.00 10. Election Campaign Financing $5_00 May Be
axTing rgqtnrem‘e'n ande ’ © ’ y Trust Fund Contribution. Added tc Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS f I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D Delete e D N Ocrange [ Addiion | S
NAME VIDOTO, DANIEL P. NAME vipoTO, DAV/EL - g
STReeT apDRess |—HH-E-3RD-AVE—SUTE#202— STREETADDRESS | 06 & M /67 h gy S7TE. B-49 3
orv-st-7r T-MAMERE——— CITY-ST-2p N, AP £C. 230/5 @
TITLE [ pelete TITLE [dcChange  [] Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition )
o|=NAME — e [ — —_ - m ==t —R-NAME T TR e R L e RAG T -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2IP

13. | hereby certify that the information supglied with this filing
indicated on this report or supplemental report is true and.ace £t
of the corparation or the receiver or lrustee empo

deoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pethiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execulet & repor 6, required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

Date Daytime Phona #




