R
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT #

1. Entity Name

STERIFORCE, INC.

P97000043896

|

b)
H

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90088 028 ***150.00

Principal Place of Business

1250 SOUTH POWERLINE RD.
DEERFIELD BEACH FL 33442 -

Mailing Address

1250 SOUTH POWERLINE RD.
DEERFIELD BEACH FL 33442

360623

A A

2. Principal Place of Business 3. Malling Address
100 W ZBRD S 100 NW 23R o4
SUily Apt. 4, ete. Suite) Apt. #, etc. DO NOT WRITE IN THIS SPACE
290 29081
City & State City & State 4. FEi Nurmber Applied For
Pomeono Reach EL Pomans Re0ch, Fi NOT APPLICABLE Not Applicable
i 1 A ; L] ] -,
le‘% %%L\ COUTB gg le_% 7_) OU*\ CDUS < §. Certificate of Status Desired O ?g'gg]lﬁidc"“o”al
~ 6”Name and Address of Current Registered Agent - = 7. Name and Addiess of New Registéred “Agerit =
Name .. - .
o Y3 By
KULA’ OANIEL Street Address (P.O. Box Number is Not Acceptable)
1250 S POWERLINE RD A0S MDD £ St
DEERFIELD BEACH FL 33442 Sute 290%
ty Zip Code
B e Beac i FL

8. The ahove named entity submits this statement for t

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of ragisterad agent and Iitle it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFiCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE DpP [l Befete TITLE bp Btrange [ addition | S
HAME KULA, DANIEL NAME ula, panied 21
STREET ADDRESS | 1280 SOUTH POWERLINE RD. STREETADDRESS |1 0> WAL ZRRD Sy . Sul +e 240 R §
omv-si-z¢ | DEERFIELD BEACH FL 33442 Gt | Pormpano Reock TL 230064 &
e Dv Frteiete LE [V N S-erenge [ Addition | &
NANE KALISH, ERROL g Kalish, €reo)

seet ao0ress | 1250 § POWERLINE RD STREETADFESS 100 M\wo 33BRBSH.  Suite 2G0R

CITY-ST-21P DEERFIELD BEACH FL 33442 OS2 | Pormoanmo Beach. &L 22004

TITLE [ Delete TITLE v ' Y T Dchange [ Addion |
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE ] Celete TITLE (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or truste:
changed, or on an attachment with an ad

SIGNATURE: SIGNATD

»

lied with this filing does not qualify for the exem
refort is true and accurate and that
empowered to execute this repor
. with all other like empowered.

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by C er 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

NEPESTUIRED

SIGNATURE AND TYPED OR PRI|

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




