2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083678

1. Entity Name

QUIKMED, INC.

Principal Place of Buginess

6670 VILLA SONRISA DR.
22

BOCA RATON FL 33433
us

Mailing Address

6670 VILLA SONRISA DR.
22

BOCA RATON FL 3433
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90136 045 ***150.00

0775

T,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0532785 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desiied [ gfe';zlgq L‘l‘i;’:&m"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name- H - — - -
Laeey SiEgeL
UDELL, MICHAEL B
535 NORTH UNIVERSITY DRIVE Street Addre{s:l(: ‘9| Eod waer is Not Aricgpéaﬂe}zu‘ﬁ P‘D&
PEMBROKE PINES FL 33024 o &222
Ci Zip Code,
" "Soca Enrpy FL %332

jts this statem

8. The above named entity sub)

SIGNATURE

t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, type,

agel andfitle it applicabla.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

8. This corporatio{s eligible to satisfy its Intangible
Tax filing requirement and elscts 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sew criteria on back) H Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE ’ﬂ'ﬂhange ] Addition
NAME SIEGEL, LAWRENCE NAME .
STREET ADDRESS | 86-N-UNIVERSFFYDR sweoess | olo0 Victa Somrisa %R\ N
ur-st-20 | REMBROKE-RINESFE cv-g7-2¢ a oo PO 333
TITLE O pelets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME o ey oo e O Delete . __ TE . . . . . [dchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE I oelete TME [ change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-$7-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-§T-21P

13. 1 hereby cenifK that the infarmation supplied with this tiling does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further centify that the information
i

indicated on tl

oty I\ke empowered.

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of ihe corporation or the recelver or irusteg.emPowered 1o execute 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 attachment 3 with all

SIGNATURE:

//.2//9/ SE)2WED

Daviimg Phore #

§

CR2E034 (10/00)



