2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071205 Apr 23, 2001 8:00 am
1. Entity Name L
ecretary of State
CRANIOFACIAL PAIN THERAPEUTICS, INC.
04-23-2001 90047 045 ***150.00
Principal Place of Businass Mailing Address
10019 CLEARY BLYD. 10019 CLEARY BLVD.
PLANTATION FL 33324 PLANTATION FL 33324 s ‘) o g
6429506
= e T RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0851867 Applied For
MNat Applicable
Zp County “ip Country 5. Certificate of Status Desired [ $8'75 Addilionah
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\:';%I'ISQS’(:LLEEgg#Rl?D Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
/4 FL

8. The above named entity supyfits this statement for the pugnose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’
SignatureWi {sWand lte if fpphcable (MNOTE: Registered Agent signaturd required when reinstating) DATE
i is eligible to satisfy its Intangible ~_/J FILE NOW! FEE IS $150.00 10. Election Campaian Financing $5.00 vay e
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, L Added to Fees
Ui Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
NAME WEISS, LEONARD NAME
STREET ADDRESS | 10019 CLEARY BLVD STREET ADDRESS
CITY-ST1-2IP PLANTATION FL 33324 CITY-$T-2IP
TITLE 1 Delete TITLE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TITLE 1 belete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T7-2IP
TITLE O pelete TITLE []Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S81-21P CITY-ST-ZIP

13. | hereby cerlify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an altachment with

SIGNATURE:

ith this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurgde and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d

e this report as required by Chapter 607, Florida Stalutes; and that myAame appears in Block 11 or Block 12 if
e empowered.

9 /%/%

OR FRINTED NAME OF SIGNMNG GFFICER OR DIRECTOR / e

Laytime Phone #

CR2E034 (10/00)



