2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035609 May 02, 2000 8:00 am
. Entity Name G
SARDONYX, INC. Secretary of State
05-02-2000 90115 042 ***158.75
Principal Place of Business Mailing Address
4610 CORONADO PARKWAY PO BOX 10805
CAPE CORAL FL 33904 PITTSBURGH PA 15236-0805
us us
> B IO A AT
2l CasThe Shawpe, Bind
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number : Applied For
??‘ﬁﬁbwf A\’\ L ?A - 65-0507790 Not Applicable
Zp Country 4ip i 5‘ 23 L,l CCL{‘ trSy A. 5. Cerlificate of Status Desired ?ese.g?q L’:E:Jﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - : .. R
M“.LER, ERIC C Street Address (P.O. Box Numl;er is Not Acceptable)
1520-360 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theiS_tate of Florida.

SIGNATURE

Signature, lypad or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required whan rainstaing}

DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ﬂ Change [ Adcitian
NAME LOHR, ROBERT NAME ) "
STREET ADDRESS | .0, BOX 10805 {(N/A) seerronness | 314 CasThe Sha svwow Brvd
on-s1-2 | ITTSBURGH PA 15236 orsize | ProTShucch, PA 159334
TITLE D zneiete TITLE v O Change [ Addition
NAME ANDRASCIK, VIVIEN NAME
STREET ADDRESS | PO, BOX 161 (N/A) STREET ADDRESS
omv-sT-2P | GREENOCK PA 15047 GITY-ST-ZP
TITLE 1) O Delete TITLE [ change [ Addition
NAME MILLER, ERIC C NAME
STREET ADDRESS | 1520-360 ROYAL PALM SQUARE BLVD. . STREET ADDRESS e e U .
omv-s-2» | FORT MYERS FL 33919 T T Reivestoe T T - e g
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Dalste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn

1 my signature shall have the same legal effect as if made under oath; that | am an officer or director

2Rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.

MID ghlee  dia-341-4s00

IATURE AND TYPED QR FRINTED NAME OF SIGtING OFFICER OR DIRECTOR Date Daytimae Phone #

.
r

CR2E034 (9/99)



