13. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same |egal effect as if made under oath; that | amn an officer or direcior
of the corporation or the receiver or frustee d tgfexecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiglsen ad

SIGNATURE: A BT a ) Y402 727-72%C-§27

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

her like empowered.

|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
L ] ]
DOGUMENT#  PO4000014662 Apr 22,2002 8:00 am !
1. Entity Name ecretal ’f Of State .
VENUS MEDICAL, INC. 04-22-2002 90330 019 ***150.00
Principal Piace of Business Mailing Address
951 LUCAS LN 951 LUCAS LN
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Ptace of Business 3. Mailing Address ll"“"‘ H' ‘Il Ill | I“| II \
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3227380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
T I o © Mame - L :
HOWE' MICHAEL A I Street Address (P.O. Box Number is Not Accepiable)
951 LUCAS IN
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T T!is'corpmation is eligible to satisfy its Intangible . . FILE'NOW!!! FEE IS $150.00 P R P
R P A . AR = - At SO 100 Elgction Campaign Financing . $5.00 May Be
 |peTax filing requirement and'elects to doso, - . c| - ARter Ma_y&)], 2002 Fee will ‘be $550.00 -l g Fud Conritdtion. - -0 Added to Fees
{See criteria on back) O Make Check Payable to Department-of State - | A
; . . |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PDC [ Delete TITLE {1 Change [T Addition g
NAVE HOWE, MICHAEL A. | NAME 3
STREET ADDRESS 2120 W. INA RD., SUITE 102 STREET ADDRESS Q
CITY-5T-2IP TUCSON AZ CITY-ST-21P Lcl\-‘l
€X
TLE [ celets THLE [} Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP
TITLE . . —_— O.pelete- _ .M TILE _ T i ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE 7 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP



