2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095006 Mar 02, 2001 8:00 am
1. Enty Neme Secretary of State

BIOVISION CORP. 03-02-2001 90082 008 ***150.00
Principal Place of Business Mailing Address
1814 NORTH "R* STREET 1814 NORTH *R* STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460 Cun28642

R M [ shme ARG
Qiﬁﬁ“\py(fﬁi Suite, Apt. #, elc. W ,’k_ DO NOT WRITE IN THIS SPAGE

CR2E034 (10/00)

City & State E City & State FEI Number NOT APPUCABLE Appiied For
WLAmMm { HMD S- 094 244 A [Not Appiicable
i C Zi C i~
ountry A P ountry 5. Certificate of Status Desired 1 $8.75 Additicnal
\ l Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Sa _1 !
LAZZARA, JUSTIN R 5 .
- treet Address (P.O, Box Number is Not Acceptable)
1814 NORTH "R* STREET
LAKE WORTH FL 33460
- 1
8. The above named enti it f
SIGNATURE F J 47 X |
ignature, d ol prin’f( nari o"e stigec apeft ity iREpplicable. (NOTE: Registered Agent signature required wihen reinstating) TE
8. This corpM elivfole to\satish) i Infan iM’ o FILE NOW!!! FEE IS $150.00 ;
: o . R ; : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ele do s After MAY 1, 2001 Fee wil! be $550.00 . N
g ré _ Uit Trust Fund Contribution. L1 Addedto Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P we\ele TTLE ¥ m Change [T Addilion
o LAZZARA, JUSTIN R. we [ BATIEER  Sh bl ’z id/20D
STREET ABDRESS | 1814 N "R ST sTReET ADDRESS | [ {{{ BRI e 4/7 ﬁﬂ /2
unv-5-2¢ | |LAKE WORTH FL 33460 oS- | alggn, L 7 .3/ 31
TITLE [ Delete TITLE O change {3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE {7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP
TITLE ] Delete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-ZIP
13. | hereby certify that the information sugniied with this filing dces ngLguality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfat rego g nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tjustg ‘f is repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment red.
L~
SIGNATURE: JsTin Mm% gd. )
OFjSE#AiG OFFICER OR DIRECTOR Date faylime Phane 4

— L/u —



