2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ6000077871

1. Entity Name

DCl BIOLOGICALS DUNEDIN, INC.

FILED ;
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90055 039 ***150.00

S

e

Principal Place of Business Mailing Address
764 MAIN ST C/O CTM INDUSTRIES
DUNEDIN Fi 34638 22005 97TH AVE
Us QUEENS VILLAGE NY 11429
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3908833 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFLEY, MICHAEL K Street Address (P.O. Box Number is Not Acceptable)
2051 RANGE ROAD
CLEARWATER FL 33765
City FL Zip Code

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

SIGNATURE
Signature, typed or grinted name of repistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L o ) N
9. This corporation s sligible lo satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution . Added to Feas
{See criteria on back) ! Make Check Payable to Department of State '

11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE P [ Delete TITLE O Change [ Addition | &
- e SILVER, MARTIN e 2

STREET ADDRESS | 79 S BEDFORD RD STREET ADORESS L%

CITY-ST-2IP MT KISCO NY CITY-ST- 2P 2

TITLE S 2 Delete TITLE [ Chenge [ Addition | O

N MATLIN, GERALD e

STREET ADDRESS | 79 § BéDFORD RD STREET ADDRESS

CITY-S1-21P MT Klsco NY CITY-8T-2IP

TITLE T [ Delete TITLE [ Change [ Addition

e CIARLETTA, PERRY e

STREET ADDRESS | 79 § BEDFORD RD STREET ADDRESS

CITY-ST-2IP MY KlSCO NY CITY-ST-2IF

TITLE [ Delete TIMLE [ Change  [T] Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
i e and accuyrate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
rd igeakechite this report quiré by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

indicated on this report or supplemenial report is
of the corporation or the receiver or trustee emgf
changed, or on an attachment with an addres:

SIGNATURE: ___ SIONATIFE HEONHTEN (-3o-ov  7i8-419-3300
SIGNATURE AND TYRESOR PRINTRLMAME OF SIGNING OFFICER-@F DIRECTOR ¥ Data Daytime Phone #

. 4
X T R 5.7 T - - 7T = 1 27 =



