2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejpfer stee empoglered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht wi h all ather like empowered.

sianature: A U O—~—PBeF] #. DBLiEN ﬁ;//?’/ﬂﬂ 3707,

13. | hereby certify that the informatiol
indicated on this report or sup

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytime Phione &

DOCUMENT # P95000051432 FILED
1. Entity Name A l' 24, 2000 8:00 am
STERILUX, INC. ecretary of State
04-24-2000 90088 043 ***150.00
Principal Place of Business Mailing Address
1708 N. FEDERAL HIGHWAY G/O ROBER O'BRIEN
LAKE WORTH FL 33460 4620 LEE HWY. SUITE 212
ARLINGTON VA 22207-3400 voew - -
Uus
Suite, Apt. #, etc. Suite, Apt. #,_8lc. . DO NOT WRITE IN THIS SPACE
SuiTe 209~
City & State City & State 4, FEf Number Applied For
65.0599125 Not Applicable
Zip B Country Zip Country ' 5.,-Certificate of Status Deisitefi_ i |:_|_ N ?g-gesqﬁ?eﬂ{ion?l
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENDHUSCHAT! ALBERT J DDS Street Address (P.0O. Box Numt;Er is Not Acceptable}
1708 N. FEDERAL HIGHWAY
LAKE WORTH FL 33460
City FL 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
Signalture. typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 ha 'IE'rljzttIgzn%ag;?:ifug::ncmg O iﬁfﬁo@és‘ae
{See criteria on back) " Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Delete e [ change [ Addition
NAME HUME, KATHRYN N NAME
STREET ADORESS | 5041 BASS CT STREET ADDRESS
" CITY-ST-2IP WALDORF MD 20603 CITY-ST-2IP
TLE D [ Delete Yowe | ' NChange [] Addition
NAME DONOVAN, JAMES J NAME
STREETADDRESS | 6040 LAKE WORTH ROAD STREET ADDRESS ‘3¥30 JoG RD.
otv-sT2p | | AKE WORTH FL 33463 Novsw | ipee woerH, FL._33%067F
T D O Delete TE 4 Ol crange [ Acdilion
NAME GURNEY, WILLIAM NAME
STREET ADDRESS | 1453 "E* ROAD STREET ADDRESS
CiTY-37-2IP LOXAHATCHEE FL 33470 CITY-5T-ZIP
THLE DIV O Delete ML o M change [ Additon
HAME O'BRIEN, ROBERT A NAME .
siveet 0SS | 4620 LEE HIGHWAY, SUITE 212 sweoomss | 4630 (EE WMWY, SUITE 20K
CITY-S7-2IP ARUNGTON VA CITY-ST-2IP
TILE D O pelete THLE - . [change [ Addition
NAME RITOTA, THEODORE C NAME
STREET ADDRESS | 3401 § FEDERAL HWY STREET ADDRESS
CITY-5T-2IP DELRAY BCH FL CITY-ST-2IP
e P  Oopeee e ' O changs [ Adcition
NAME ENDRUSCHAT, Al NAME
STREET ADDRESS 1708 N FEDERAL H|GHWAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITy-57-2IP

//




