FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR] Mar 31, 2002 8:00 am

Secretary of State
PlglltyCNLa{nlzﬂENT # Pq qooooz 3 ‘Zq 5- 03-31-2002 90360 022 ***150.00

D.7. LAND HOLDINGS COVe . \

' ~NJ YL
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5623 N.W: 26TH CoeT 5528 N-w. 26TH COuRT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Bocw puON, FL Bocxy RxTON, FC LS—-OMN3AS0O7) Not Applicable
32% qol B S LEFS;Q g'i L_{ % Sgtrb 5. Certificate of Status Desired O fg' :esqlﬁfg_jﬁonw

7. Name and Address of Current Registered Agent

P SHARON BUCHALTER, PU.D.

DO NOTWRITE = | I e e R—

IN THIS SPACE

Rocy Reton FL | 35 a4

8. The akove named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

]

SIGNATURE -
“l Signature, typed ar pnnted name of registered agent and fille it applicable. (NQTE: Aegisiered Agent signature required when reinstating) DATE
. o o . January 1 - May 1 Fee is $150.00
9. Ihlsrci:.orporam.)n is elllglb:j t? satahlsfydlts Intangible After May 1, Foo is $550.00 10. Election Campaign Financing $5.00 May Be
Soe ooy cece fo do se. O Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Faes
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TILE LI> TTLE
" NAME Sharor Buchal ey, Ph.D, ! NAME
STREETADDRESS (55328 LD 26T CourT STREET ADORESS
ov-st-2p | Zoce RUTO, T 2246 CITY-31-2
T D TTLE
NAME DOk N- Buchodde, pn.p. NAME
STREETADDRESS | Q2T NI Lty Cou T STREET ADDRESS
orv-sizP l@nen RoctDn, L 239 oITY-ST-20p
TITLE TME
NAME NAME

TREET ADDRESS STREET ADDRESS
ilTY-ST-ZIP CITY-ST-ZIP - DO NOT WRITE

CR2E034B (12/01)

o = TN THIS SPACE

NAME
STREET ADDRESS { STREET ADDRESS
CITY-S7-2IP CITY-5T. 2P
TILE TITLE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-IP
TWLE THLE
HAME . . . - NAME
_ STREET ADDRESS STREEY ADDRESS
Cv-ST- 7P A y |l env-sr.zp B

She”

13. "I'hereby certify that the infdrmatiof/supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleffental report is true and accurate and 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 receive distee empowered to execute s repart as requir 607, Elgrida Statutes; and that my,name appears in Block 11 or on an

ther like empowergd gy Chapter -
) ﬂ/_@ /2000 .

Date/ Daytime Phore

IAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TYPED OR PRINTED




