2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000085997 Feb 16F§]6(];:OD8:00 am

1. Entity Name

INSTANT DIAGNOSTICS INC. Secretary of State

02-16-2000 90035 037 ***150.00

Principal Place of Business Mailing Address
255 CAPRI CIRCLE #8 255 CAPRI CIRCLE #8
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-4466
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cmg_?j; /}g féf,é éﬂ@/ FL C‘g_?{jtape { E !2 , F L 4. FEl Number £0-3405439 ngiii:?:;me

2%37/ g— fi}r%ﬂ, z 33 73 / Cum{y(/{ S, /4-—- 5. Certficate of Status Desired [ ?g—ggq Additonal

6. Name and Kddress of Current Registered Agent 7. Name and Address of New Registered Agent

- — ; Name C{é‘yﬁﬂ TJ_U}/ - .

JOY, CLAYTON T Straet A BoBumbfiis Not Acpepiabl
255 CAPRI CIRCLE #8 ISR o 7%"}? TS A /03
TREASURE ISLAND FL 33706

. A City f@k{)bﬂr}/ FL ZipC§e‘37/6—.

ent for the purpose of changing its registered office or registered agent, or bot“n the State of Florida.
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8. The above named entity su

SIGNATURE

Signature, NWBG nameghf registered;#w Wi applicabla. (NOTE: Ragistered Agent signalure required when rainstating} / ;KTE
i ion Is alial isfy | i 1l
9. 1thf$orporatlclJn is ehglblde t? ﬂsfyd\ts In%xby . FILE NOW!!! FEE IS_“$;;50.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elect ta do so. After MAY 1, 2000.Fee wil $550.0 Trust Fund Contribution. 0 Added 1o Fees
(Sea criteria on back) N Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D OJ pelete TILE D ‘&Cﬁange [J Adaition
NAME JOY, CLAYTON HAME q‘ y‘hm
STREETADDRESS | 255 CAPRI CR. #8 STREET ADDRESS Bri ’l’l“ Qr 5 #/oa_
on-sT-2° | TREASURE ISLAND FL 33706 CITY-§T-21P 57«-— 2,/ 23 s
TILE [ pelete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME™™™ - "f -+ - —= =rmememem s —m - [ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-$7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2P
TILE [ Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP . CITY-5T-2/

13, | hereby certify that the information supplied Jf this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicatad on this report or supplementanregbif is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver opfrus Jof pg ered 0 execute this report as required by Chapter 607, Fiorida Statistes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wig an g -@
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