| FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 13. 2002 8:00 ]
a . am:
DOCUMENT # P 270006 10008/ MS y . fState
1. Entity Narme ; ecre al ’f O a e »
Biompie's pRw <, C 05-13-2002 90093 001 ***150.00 :
Principal Place of Business Mailing Address
12)Y morit Aoer( Huwry [ &IV NORIY Fysem Hu)
HotlYweon £t S 200 Holtywoet F2 3302
‘4
2.; Principal Place of Business 3. Mailing Address -
ey ¥y " -
Sulte, Apt. #, etc. Suite, Apt. #, eto. ' DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Numbzr Applied For
. f’\* 0 ) ?#) V ) Not Applicakle
“Zip - Country Zip ’ Counir : i
. P 4 5. Certificate of Status Desired O $8.75 Additigmal
R : Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i b e amem amm o S s an e, _,,,.._.._LName_.. . P [ — :
' Pﬁw ’ MUYRE L . R : ' o Street Address (P.O B‘ N b. Not Act —
o S N e : reet ress (£.0. Bex Number fs Not Acceptable) . :
ey C(Fvescivp SIPLEJ
Holtywoet,  Fe' £2030° ‘
: o City “FL [ 20 Cove B
8. The above named entity submits this statement for the purpose of changing its registerect oftice or registered agent, or both, in the State of Flarida.
SIGNATURE : ; .
Signaturs, typed or printed rame of registered agenl ana tile if applicable. (NOTE: Registered Agent signature requireg when reansiating} DATE
8. .This.corporation is eligible to satisty its Intangible .. 4 o . ) . Lo ;
_Tas filing requirement and elects to do sa. g 10. ?Iec?'o:n (;qg:i’gg f_'”a”m”? ‘0 .$5.00 a;__av Be:
(See criteria’on back) R . rust Fun, ntridution. . :E\dded to Fees
R R . . N N 1. b x: : b Py PN a3 2 ‘4;‘ N . ) N s . R
11, ' CFFICERS AND DIRECTO - " A . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORE 1M 11 .
TLE FRESI DT : O Detete T [ change  [Taddiion | S
we PP MieyBee e L S S
STREETAODRESS | (e CLSy s §105S 7 - STREET ADORESS Y §
CITY-5T-21P fég[_() Ww’,', 2 b C 0 ChY-SI-2ip 7 ) _ ﬁ
TITLE [ pelete TITLE [0 Change  [CJAdditsn | O -
NAME NAME
STREET ADDBESS. ' T STHEX [ ADDRESS
CITY-ST-ZiP ' ' CITY-ST1-2iP - :
TITLE {1 Delete TITLE i [ Change  [] Addition
TP . e . - B R MAMECo e o i e oo . R
STREET ADORESS . S STREET ADDRESS
1Y -ST-2IF ‘ CITY-ST-2IP
1TLE 1 cetete TITLE [JcChange [ 3 Addition
JAME NAME
STREET ADDRESS | STREET ADDRESS
{TY-51-21P CIyY-S¥-ZiP
1L O oelete TITLE [1Change ] Addition
HAME NAME
STREET ADDRESS ' . ’ ’ STREET ADDAESS
ITY -51-2IP CRY-5T-2IP
ITLE {73 Delete TITLE [ Change [ Addition
{AME KAME . ’
STREET ADDRESS i STREET ADORESS
ITY-8T-21P CITY-5F-21P
3. | hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)(i}. Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haves the sarme kegal effect as it made under oath; that | am an officer or wirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar en an attachment with an address, with allother like empowered. -~
SIGNATURE: __/ A_,_/( ,ﬁ« ‘f[n/.haa.
SIGNATURE AND TYPEmHINﬁD MNAME OF SIGNING OFFICER OR DIRECTOR Cate - Daytme Prone 4




