2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

STEM CELL, INC.

P94000039133

Principal Place of Business
830 PERWINKLE ST.

Malling Address
890 PERINWINKLE ST.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90232 021 ***150.00

B80CA RATON FL 33486 BOCA RATON FL 33486
us us
S S— AN MO I
030] HAGEN RANCH ROAD|i0301 HAGEN RANCH ROAD
Suite, Apt. #, sic. Suite, Apt. #‘.’etc. DO NOT WRITE IN THIS SPACE
SUITE 0O SYME Gbeoo
City & State  City & Slate 4. FEI Number Applied For
BoynToN BEACH  FL Boyw Tou BEACH, FL 650493331 Not Appicable
Zip Coﬁnlry Zip Cauntry " . 38.75 Additional
; 3 y 3 q PALM BEACH 3 3 437 PALM BEACH 8. Certificate of Status Desired O oo Hequired' 10

6. Name and Address of Current Registered Agent

, Name and Address of New Registered Agent

__Name._

|

MAHARAJ, DIPNARINE
880 PERIWINKLE STREETX
BOCA RATON FL 33486 X

-

Street Addrass (P.0O).

Box Number i« Nt Arrantanla)

Clty

8. The above nal

e by

SIGNATURE

n]ed entity submits this statement for the purpose of changing its registered office or registered ag_enL or both, In the State of Florida.

DIPNARINE MAWARKD

FL 7™

'3/24/02/

Signatura, lypal-i or printed name of registered agent and title it applicable.

{(NOTE: Registered Agent signature required whan

reinstating} DATE

9. This corporation Ts eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oelete e DTS [J hange 3 Acdition
o: MAHARAJ, DIPNARINE e TACQUELINE V. GOUVER
stReeT an0ress | 890 PERTWINKLE ST. SREETADDRESS | S A0 PERIWIWKLE STREET
orv-szp | BOCA RATON FL 33486 ovaw | BOcK RATON, FL 33456
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
R === [=hpgiete———=Q <TNE: = = = o [ Change — [C).Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
THLE [ oeleta TILE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TME [T Delete TIme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTY-§7-2P

of the corparation cr the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

YN g L

-

s, with all other like empowered.

&5

i

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or directar
mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ exfoz (56 )32 5722

SIGNATURE tﬂé_*rvpsnﬁn PRINTED NAME OF

SIGNING/OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/01)



