| |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039133 May 12, 2001 8:00 am
- Endly Name - Secretary of State
STEM CELL, INC.
05-12-2001 90031 027 ***150.00
Principal Place of Business Mailing Address l
830 PERIWINKLE ST, B30 PERINWINKLE ST. |
#1106 SEA RANCH CLUB C BOCA RATON FL 33486
BOGA RATON FL 33486 . s |
Us SRR .- R .. N P . .. .
R[S R WA E
£90 PcruwwKkié ST |
Suite, Apt. #, etc. P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State : 4. FEf Number 65.0493331 Applied For
ochp KaTow , No: Applicasle
ﬁ?p?ﬁg},n a}usmry Zip i Country 5. Cerfificate of Status Desied [ gg-gg“’;f:;“"“a‘
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
' Name
y&mﬁﬁ&'ﬂ ggr'qﬂEEET Street Address {P.O. Box Number is Not Acceptable}
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE |

Signature, typed of printed name of registered agent and title if applicable, I(N(?.‘rTE: Registared Agent signature required when reinstating) DATE
9. ihis FF’FPQEaE"?'l~'S\e-EGLQ'§.}‘|’ satgsfyétpj_qt@glge L B E-I-E:E-YN—SME.EIS _$1§_q._00__ - :.- —-uses| -10._Election Campaign Financing - —~_ . $5.00-May Be. |-
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad fo Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TIILE DP | O elete MLE [ Change  [J Addition | 8

NAME MAHARAJ, DIPNARINE NAME =

STREET ADDRESS | 890 PERIWINKLE ST. STREET ADDRESS p:3

CITY-ST-2IP BOCA RATON FL CITY-$7-2IP 2
- o

TILE O pelete TITLE [Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ' CITY-§T-71P

TMLE O elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF ! CITY-§7-2IP

TIMLE ‘ O Delete | TIILE [l Change [ Addition

NAME . NAME

STREET ADDRESS | . B . STREET ADDRESS _| ‘

CITY-5T-2IP CY-ST-ZFP - . -

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP _ CITY-ST-2IP

13. i hereby cerlity that the information supplied with this filing does not quaiify 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 accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with ali other like empowared.

SIGNATURE: _ P W‘)' wisf).

snsunmn?nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi pDael Daytime Phone #
|




