2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STERILUX, INC.

P95000051432

Principal Place of Business
1708 N. FEDERAL HIGHWAY

LAKE WORTH FL 33460

Mailing Ad

us

dress

C/0 ROBERT O'BRIEN
4620 LEE HWY.. §TE. 202
ARLINGTON VA 22207

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90995 036 ***150.00

— - == m ow o

A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—0599125 Not Applicable
Zi Count Zi Count
P ounty ® ouniry 5. Certificate of Status Desired d geae -Ige5q l';g:('j"o”a'
6. Name and Address of Current Registered-Agont = —— - =] -~ mews= .-~ 7. Name and Address of New Registered Agent .
Name

ENDRUSCHAT, ALBERT J DDS
1708 N. FEDERAL HIGHWAY
LAKE WORTH FL 33460

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or prirted name of registered agent and title it applicabla.

{NOTE: Registered Agent signature required when reinstating)

BATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

#. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S 3 pelete TILE Nthange [ Addition
NAME HUME, KATHRYN M NAME . .

sTREET aDoRess | 5041 BASS CT STREET ADDRESS 7’%‘2‘ ﬁ/ P/IZ/ /fﬂ/ CT‘-

ov-s-zp | WALDORF MD 20803 CITY-ST-2IP Fﬂé’b & f/@ Y SB [/leg y/f} 2290%

TITLE D [ Dejete TILE [ Change [ Addition
NAME DONOVAN, JAMES J NAME

STREET ADDRESS | 3830 JOG RD STREET ADDRESS

CITY-$T-280 LAKE WORTH FL 33457 CITY-ST- 2P

TME D - - [J-peete— TMETTT T 2 - ~=-= = = -—=[JChange [ Audition
HAME GURNEY, WILLIAM HAME

STREET ADURESS | 1453 “E" ROAD STREET ADDRESS

CiTY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-21P

TITLE DTV O petete TILE [ change {1 Aadition
NAME O'BRIEN, ROBERT A NAME

sTReeT ADDRESS | 4620 LEE HWY STE 202 STREET ADDRESS

CITY-ST-2IP ARLINGTON VA 22207 CITY-ST-ZiP

TTLE D [ pelete TILE [ Change [ Addition
NAME RITOTA, THEODORE C NAME

street 200RESS | 3401 S FEDERAL HWY STREET ADDRESS

CITY-5T-21P DELRAY BCH FL CITY-ST-7IP

TLE P O Dalete TITLE ] Change [T Additien
NAME ENDRUSCHAT, AJ NAME

street s0nress | 1708 N FEDERAL HIGHWAY STREET ADDRESS

CITY-$7-2IP LAKE WORTH FL 33460 CITY-8T-21

12. | hereby certify thal'the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, F\orlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpiert with a

SIGNATURE:

her like empowered

ddress, withall
/ \MTU)*'“ DEUIR

L a 42

03 d03-528 7953

sfimrruns Annr\fbeo OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Dale

Davyiire Phone #

v uwzyw

CR2E034 (10/02)



