13. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s’ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like egnpowered.
® s L
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indicated on this repert or supplemental re
of the corporation or the receiver or tu
changed, or on an attachment with 4

6/92 02— SL/-575%6/

SIGNATURE: D

et
;lﬁNAtunE AND TYPED, GFLFRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR

Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT #  P94000022334 Apr 10,2002 8:00 am 3
1. Entity Name ecretal y Of State ]q,.’
BIONOMICS INTERNATIONAL INC 04-10-2002 90456 005 ***150.00 g
Principal Place of Business Mailing Address
9531 WEST ATLANTIC AVE., STE. 115 9531 WEST ATLANTIC AVE.. STE. 115
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address ’ I|
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0549?67 Not Applicable
zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o -—"Li-i-’.:ﬁ;_’.—[i:];'o'*ﬁ‘"“‘—'_“- S —— = -— ,A J_I_Alw'l‘ P il ".‘Eﬁ‘#ﬁ‘lﬂz—!'ﬂ,ﬂ-""'g/ /’/_ﬂ—#' —— e BT
FRANKLIN, E Street Address (P.O. Box gymb Not Acceptable)
5315 LAKE WORTH RD A >‘ 0oesS 2 777 . Csonqn: 5s A’Ue—
LAKE WORTH FL 33483
City Zip Code
LAke orit FL | **5"% /¢, /
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and ttle it applicable {NOTE: Registered Agent signature reguired when reinstating} DATE '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and slects to do s0. After May 1, 2002 Fee will be $550.00 10. iﬁ:?{;&%ﬁggﬁﬁgﬁs neing fi‘gﬂ:’;?é?e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS || 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D18 03 pelete TITLE O change [ Addition | S
NAME KEARNS, CLIFFORD A NAME £,
STREET ADDRESS | 5023 WHITEWQQOD COVE NORTH STREET ADDRESS §
CITY-5T-2P LAKE WORTH FL 23457 CITY-8T-2IP o
ime DP O pelete TITLE {O change (7] Addition 5 :
NAvE PFLUG, GARY O
stmeet avokess | 22340 THOUSAND PINES LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-§T-21P
TITLE — R [ Detete _. TME i O Crange (3 Adgition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Delste TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE 7 Delele TITLE T change [ Addition .
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2ZIP CITY-ST-ZIP



