2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P8000071205 May 30, 2000 8:00 am

1. Entity Name

CRANIOFACIAL PAIN THERAPEUTICS, INC. Secretary of State

05-30-2000 90067 024 ***550.00

Principal Place of Business Mailing Address
10019 CLEARY BLVD. 10019 CLEARY BLVD.
PLANTATION FL 33324 PLANTATION FL 333241000

e

-

=2.zPrincipal.Place of Buslness . i 3. Mailing Address ”ll"“l “l |||| ’Il

e e e T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State : 4, FEI Number 65086 Applied For
1867 Not Applicable
Zp Courtry ap Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS' LEONARD Street Address {P.O. Box Number is Not Acceplable)
10019 CLEARY RD.
PLANTATION FL 33324
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title f applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
: —ilgffﬁigg’?ézgﬁgﬁglgﬁf ;?ez?::ltscffd?slzgt.“a‘nggli Lo Aﬁé':!;iy ?‘gol{!)]oﬁ:igﬁf ;gggsou’oo : 10. Election Campaign Financing . $5.00 MayBe | .
= ¢ - Trust Fungd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Delete TITLE Clchange [ Addition | _
NAME WEISS, LEONARD NAME N
STREET ADDRESS | 10019 GLEARY BLVD STREET ADDRESS .
crv-st-zP | PLANTATION FL 33324 CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition N
MAME | el NAME
STREET ADDRESS |2 =2, 1o STREET ADDRESS
CITY-ST-2IP.r 2 B CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIMLE [ pelete mE ] ] —_ ) change [ Addition -[~
NAME. o e - o NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZiP

tryloes not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further cerlify that the infermaticn
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#1is repopl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

indicated on this report or supplemental report is €

. of the corporation or the receiver or trustee empa
i.sichanged, er on &n attachment with an'addrepe

N Z/OMMMW) I’//aw DY 378 Yo

s‘,lsun/lmv_‘iu PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddta ¢ Daytime Phona #

SIGNATURE:

rd



