2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000017559 Secretary of State

1. Entity Name

ENDOSCOPY REPLACEMENT PARTS INC. 03-22-2002 90032 018 ***150.00

Principal Place of Business Mailing Address

H00 NW 2ND AVE 300 NW 2ND AVE - e
™ m BODAGYE3

o SR HIIHIHWIHHII\IIIINIIINIINIIIIIIHIUIIIIHIIIIIH!IIIIHII(

Mar 22, 2002 8:00 am

Date

(v ) LVIRVLV)

AL

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'07303 Applied For
m Not Applicable
Zi Countr i Count . it
P auntry P ouniry 5. Certificate of Status Desired O 53'75 "fdd't'o"a'
Fee Required
===t G Name 'and Address of Current Registered Agemt—— . _|_.__________ 7._Name and Address of New Registered Agent A
Name ) T T T =<
BEU'O’ DAVID P Street Address (P.O. Box Number is Not Acceplable)
3100 NW 2ND AVE
STE 203
BOCA RATON FL 33421 City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
‘i
SIGIY;T.UHE
- Sigrature, typed or printed name of registered agent and tille If applicatla, {NOTE: Registered Agent signature raquired when reinstating) DATE
=7
2 U N ‘ i
9, Ths corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may B
Tax filing requirement and elects 1o do so.. After May 1, 2002 Fee will be $550.00 I N
i Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Deleie TME Pres idenit ) Yice / fFres . [Mchange [ Adaition 5
N BELLO, DAVID®- P N PE David P s
STREET ADDRESS [3100 NW 2ND AVE STE 203 STREET ADDRESS Lt a AV . §
orv-st-ze (BOCA RATON FL 33431 CITY-ST-2IP e
uel
TMLE TS [ pelete TILE [ Change [ Addition | €3
NAME BELLO, SHELLY J NAME
STREET ADDAESS [3100 NW 2ND AVENUE STE 203 STREET ADDAESS
erv-s-ze |BOCA RATON FL 33431 CITY-ST-2IP
TNLE TS T e gl =it ==t e oo o[ Chenge [ Addition| -
NAME ' NAME
STREET ADDRFSS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TE 3 Deleta TILE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
TILE {7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the ‘mformati supplied with this filing dgas-net.gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppimental report is true and acurate andythat my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receivg or trustee empowered tofexecute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmen§with an address, with all opher like empowgred.
L

I/ 7/&009- 035218495

Daytime Phone #

pnbpa*.Beno




