2000 UNIFORM BUSINESS REPORT WBR)

1. Entity Name

BIO-NUCLEONICS, INC.

DOCUMENT # P94000002098

Principal Place of Business Mailing Address

9372 HARDING AVE. 9372 HARDING AVE.
SURFSIDE FL 3154 SURFSIDE FL 33154-2405
us s

2, Principal Place of Busingss

1900 Northeast Migm Oourt

3. Mailing Address

Suite, Apl. #, eiC.

Suite, Apt #, erc.

® FILED
Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90299 027 ***150.00

AR

0O NOTF WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Appiied For
| Miami , Florida 65-0462896 Mot Applicabla
Zp Counlry Zip Country ] _ $8.75 Aditional
33132 Y 5. Cariificate of Status Desired 0o g o0 Required
i 6. Name and Address of Current Registered Agent 7. Name arvd Address of New Reglistered Agent
Narme
SATZ, STANLEY _— Street Address (P.D. Box Number is Not Acceptable)
8372 HARDING AVE.
.- SURFSIDEFL 33154 oo — .= o . .. s e U
City F L 2lp Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bdm, in the State of Florida.
SIGNATURE
Signatiwe, typed or printed name of ragistarsd gent and ttis if applicable (NOTE. Regetored AQent signale 18GUIMET when reisiAtng) DATE
8. This corporalion is sligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Elacti i Einane
Tax tiling requirement and elects lo do so. After MAY 1, 2000 Fea will be $550.00 ’ :,i: :Eniag;:‘r?;ui:n#cmg Lﬁﬁ%ﬁi&%
(See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
e 0/p O elete e Cicnange [ Addition | &
MAME SATZ, STANELY NAME =)
sTRET apDRess | 9372 HARDING AVE. STREET ADDRESS g
CiTy-5T- 4P SURFSIDE FL. 33154 coy-51-2I9 ‘ 18
o
TME v/1/8 J petete TTE [Jchange  .[J Addition | &5
NAME Rosanne Satz - HAME
STEELAOORESS | 200-174th Ste. Apt/2215 STREET ALORESS
oS- | sunny Isles Beh, Florids 33160 omy- -2
TITNE i O Celete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
LITY-5T-2P CITY-ST-21P
JIME L L O Detete RILE ) ) O crange (] Addition
NAME ’ T TR wne T ) - T et T 1
STREET ADDRESS SIREET ADDRESS
CITY-ST-IP CITY-31. 7iP ‘
TITLE O pelete TLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TTLE [ velete TINE [change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CIrY-57-2P

13. | hereby certify that the information supplied with this filing deas not qualify for the exemprion stated in Section 119.0?%3}0), Florida Statutes. | further certify that the information
Indicatad on this repor or supplemental report is Irue and accurate and that my signature shall have the same legal & r
of the corporation or the receiver or trustae empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121t

changed, or on an attachmeni with an address, with all other like empowared.

act as it mada under oath; that } am an officer or director

2056 57p-094 6

04/24]0&.

Daytime Phone #

SIGNATURE: Q&W
[TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



