2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047807

1. Entity Name

BIOFORM INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90148 019 ***150.00

Principal Place of Business

2. Principal Place of Bysiness
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Suite, Apt, #, etc.
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City & S}?/ 4. FEI Number 65-0501332 Applied For

Not Applicatle

Zipg{g 9/0(7 Country
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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T WARNERSTEPHENJ ™~ ~ 7
8% N CIRCLE
WEST P, FL 33401
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Street Address (P.O. Box Number is Not Acceptable)
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8. The above named enti /ﬁ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor|

W fppen  Stepen) N, s e | %;é/

SIGNATURE, ’
)gﬂature.{yped o printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating}
= — ) o
9. $h|5 Corporation is eligibie to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing - $5.00 May e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . |
& Trust Fund Contribution. Added to Fegs
(See criteria on back) O Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS 01 Delee i AR R s TEpe ErChange (] Additen
NAME WARNER, STEPHEN J - v WARNER | STEMeN I e
sTREET ADDRESS | 8 SHANNON CIRCLE sieeTanoress | A 29T JEE VM SEF ,f’ <2<’
orv-st-2P | WEST P, EACH FL 33401 CHY-ST-2IP W/ﬂé fz  35F0C 7 P
TITE oT O3 cetete TTLE D7 [ R _ [emge [ Addition
e WARNER, LAURA M e L AN Crad |
staceT ADDRESS | 8 SHANNON CIRCLE STREET ADDRESS 7 77 W =2 ‘ 6
on-st-Ik - [ W PALM FL 33401 CITY-ST-21P W /‘J 2 ;- /’:- 397 ;@ 7
e O3 Dekets TLE ’ O change (3] Addiion
NAME : NAME
 STREET ADRESS - . - o _ STREET ADDRESS . .
CITY-§T-2 GITY-ST-2IP
TITLE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-2P

13. | hereby cerlify that the information suppfied with this fli

indicated on this report or supplemental report ig
of the corparation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. ! further certify that the infarmation
le and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR-PRUITED NAME OF SIGNING OFFICER OR DIRECTOR /of‘ 5. gee T 7 e

ike empowered.
Syepiz) I imden ‘7’/5’ é ,  SEr-68-270

Daytime Phone #

<.

WDV I

CR2EQ34 (10/00)



