2001 UNFHFOIE'-!M BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002245 Apr 30,2001 8:00 am
1. Entity Name f S
GELTECH GROUP, INC. ecretary of State
04-30-2001 90415 004 ***150.00
Frincipal Place of Business tailing Address
C/O HONEY L KOBER. ESQ 545 W 37 ST
777 BRICKELL AVE. #500 MIAM{ BEACH FL 33140
MIAMI FL 33t31 us
us
2. Principal Place of Business 3. Mailing Address H||||||| “l ‘"I’ |m|| I“ |I'|| "”l m” ||”| |I|‘ ”l” Illl‘ |“I|m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber . 6900445 17 Appled For
Not Applicable
Z Countr Zi Count i
® Y P Uiy 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBER, HONEY L ESQ
777 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
MIAMI FL 33131
City Fﬂ Zip Code
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.
SIGNATURE
Signature. typed ar printed name of registered agent and itle if applicable, (MOTE: Registercd Ageor: sigrature required when reinstating) DATE
9. This corperation is efigible to satisfy its Intangible FILE NOWI! FEE 13 $180.00 _— - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ecuo.n Campa‘g” Financing $500 May Be
o ’ Trust Fund Contribution. [l Added to Fees
(See criteria on back} a Wiake Check Payable to Depariment of State
11. vPSD OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Vrol o
TLE 7 Deiete TITLE [ Change [ Addition
AE HOLZER, RONA M NAWE
stveer aposess | 949 WEST 37TH STREET STREST ADDRESS
arv-sze | MIAME BEACH FL 33140 CITY-ST-7P
- FiU : -
TLE O Delete TITLE O Change [ Additicn
TREET ADDRESS 545 W 37TH STREEr STREET ADDRESS
arr-s-ze | MIAMI BEACH FL CITY-ST-21P
THLE [ Delete TITLE [J Change [ Additicn
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TITLE [ Dalete TITLE []Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-24P
TILE O pelete TITLE [JChange [ Addition
MARAE MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-71P
TITLE 7 oelete THLE O Change [ Addition
HARE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CiTY-ST-719

13. | harsby certify that the information suppliad with this filing does not qualify 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 that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver gi-trogtee empoyered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Biock 12 it
changed, oron an attachmentv;ﬁﬂ an adaress, ke empowered. '

SIGNATURE: ___A 7 DAVID HoLzZER L//;l"}/of 305 672-3273

SIGMATURE AND TYPED OR PRIITED NAME @NING OFFICER OR DIRECTOR / Dais Dayime Phoms #

vitewi e

CR2E034 (10/00)



