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i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

DOCUMENT # P94000089761 Aug 24,2000 8:00 am
1. Entity Name S t f St t
IVF SCIENCE FLORIDA, INC. e ecretary of State
08-24-2000 90027 046 ***550.00
Principal Place of Business Mailing Address
821 DAHLIA LANE P.O. BOX 3158
ﬁléRO BEACH FL 32963 VERO BEACH FL 32964 LULUZTUY
e s LR
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3386818 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
— 6.” Name ‘and Addreasof Current Reglstered Agent 7 Name and Address of New Registered-Agent———— — ——=—"==""
Namea
ZANDER, FRIEDEL M Streel Address {P.0. Box Number is Not Acceptable)
821 DAHUA LANE ee ress {P.0. Box Number is Not Accepta
VERO BEACH FL 32963 '
City FL Zip Code

SIGNATURE
Signature, typad or printsd name of registersd agent and title f applicable. (NOTE: Registered Agent signature required when reinstabng) CATE

9. This corporation is eligible to satisfy its intanginte FILE NOW!!1 FEE IS $550.00 ) o

Tox s vospioment ond olosts o Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' Elecfion Campaign Fnancing fgﬁ?o"ggfe

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE D [ petete TILE ] Change ] Addition 8
NAME ZANDER, FRIEDEL M NAME =
stReeT ADDRESS | 821 DAHLIA LN STREET ADDRESS z
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP o
e . P 7 eiete e D) Change [ Addition | &
NAME * SVALANDER, PETER NAME
streeT aDDRESS | MOLINDALSVAGEN 30A STREET ADDRESS
CITY-$1-2IP GOTEBORG SWEDEN S41-2 83 CITY-S7-2IP " -
L T C1 Delete TITE [ Change [ Addition
NAME JAKOBSSON, STEFAN NAME
streer anosess | MOLNDALSVAGEN 30A STAEET ADDRESS
Ciry-s1-2IP GOTEBORG SWEDEN S41-2 83 Ciry-5T-2P
THLE S 3 peletz TILE [ change  [] Addition
NAME FURST, BERNDT NAME - _
sreer aooeess | P.O. BOX 32 STREET ADDRESS
Giry-$7-2IP GOTEBORG, SWEDEN SE 40-1 20 ciy-S1-2p
TILE O pelete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE O Dpelete TITLE [CJchange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an atachment with an £ddiass, with all other like empowerad.

SIGNATURE: IR SOSREWAD M LApER_ Bf/ij/ﬁo (Bo1) 95955

Daytima Fhone ¥




