2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069699

1. Entity Name

BIOWORLD BIOTECHNGLOGY, INC.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90011 Q20 ***

SUITE CA

Principal Place of Business
617 N ORANGE AVE

JUPITER FL 33458

Mailing Address

617 N ORANGE AVE
SUITE ¢4
JUPITER FL 33458

2 Prmcmal Place of Business

5 RivsesSitt-Diiee i ONTS

3. Malling Address_

?\\OU‘;&I N bMQL___

I

150.00

I ——

éuwte Apt # etc. Suite, Apt. DO NOT WRITE IN THIS SPACE
wire - \S_L&H‘s o -
City&State . . RO City & State’ T 4. FEINumber  §5-085%5784 Applied For
Porm Be Be-fof Gainces  Paim BEACH G_{-\rl..bf,ps £ Not Applicadie
Zip Country Zip Country . . $8.75 Additional
i 8, Certificate of Status Desired O - X
433_'*10 -’ 45 .7 . 3 3LLL0 LS 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Add P.O. Box Number is Not A tabl
343 ALMERIA AVENUE ree! ress ( .0, Box Number is Not Accepta B)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE

B

fars ) Pl R i : -

78 This corporation is eligible to satisfy s Intangible
Tax filing requirement and elects 1o do so.

== FILE'NOWIN-FEE15°$150.00°
After MAY 1, 2001 Fee will be $550.00

10, Eiection Campaign Finaneing

$5.00 May Be
Trust Fund Contribution. Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE FD elete TILE PRESIDENT - DIREC 7oK ﬁhange . [@ediion | S
NAME ROTH, CAROLYN V NAME ROBERT A BROoo kS - =
sTReET aporess | 222 US HIGHWAY 1 streeTADDRESS |, 10475 Riverside Drive / Suite © o S
cr-si-2p | TEQUESTA FL 33469 M-S | palm Beach Gardens, FL 33410 T
TITLE VSTD O Delete TITLE VST : [Atmange [ Addition EE)
NAME BROOKS, JACKIE L NAME BRookS, TACKIE L, , :
sreet anoress | 222 US HIGHWAY 1 STREETADDRESS ] 0475 Rwersude Drive / Swte 6 aal B
cnv-sr-2¢ | TEQUESTA FL. 33469 “MS% _ paim Beach Gardens, FL 33410 -
TITLE [ Delete TILE D ’ Change E_ﬂ!adilion
NAME NAME |L5Vy ﬂ/?l//ﬂ 7
STREET ADDRESS STREETADDRESS ) 0475 Riverside Drive / Suité 6~ =+, . -
CITY-ST-2P CITY-S7-2IP =
— T owm —p _Palm Beach Gardens, FL 33410 T p—
NAME NAME
STREET ADDRESS ™ o - ~ g anoress s Rl R
CTY-S1-2IP CITY-S1-2P
M3 7 Delste TITLE [J Change T Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE - o 4 [ Change [ Addition
NAME NAME ST ;
STREET ADDRESS STREET ADDRESS '
LITY-5T-21P I CITY-5T-7P

13. | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i).-Plorida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme@nth an address with all other like empoweread.

O Nl (Shckis CReooks o 2fazfo)

Sl - Y-

©277

)\runs AND TYPED OR pnm‘fﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7



