2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MOLECULAR SEPARATIONS, INC.

DOCUMENT #  P99000002470

Sep 06, 2001 8:00 am
Sgcretary of State

/ 09-06-2001 90010 025 ***550.00

Principal Place of Business

2033 WOOD STREET #120
SARASOTA FL 34237

Mailing Address

2033 WOOD STREET
SARASOTA FL 34237

#12

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650874943 N ‘
ot Applicable
4p Country P Country 5. Cerlificate of Status Desired O ?ese.;esq "J\i‘rj:(;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi. d Agent
e AR Sy et e e e pran — o Lm e e - i |- Name T R e AT ‘—7“7“’(\?12 - . R 3
BUSTARD, R-—DAVID— Ho : -
5 Street rpss (P.OgpBox ber issyetAccgptabl o~y
£96-SOUTH-ORANGE AVENUE— BB TS AR AN TR

SUANTE Lo2-
v SaeAsoTa FL | 75%2.39

8. The above named entity su

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

‘}(\({o\

SIGNATURE:

SIGNATURE ANLLP

13. | hereby certify that the infermation supplied with this filing
indicated on this report or supplemental report is true an
of tha cerporation or the receiver or trustee empowered 10
changed, or on an attachpeeqt with.gn address, wII othy

does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
exacute this repert as required by Chapter807, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
ike ’l-aa" .

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviima Phane #

Al

FILED %

* SIGNATURE —
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporalion is eligible 1o satisfy iis Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, O Addedto 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 -
TITLE DPST O belete TITLE [ Change  [] Addition §
NAME ST. GENIS, JOHN $ NAME Qe
STREET ADDRESS ( 2033 WOOD STREET STREET ADDRESS §
GITY-5T-ZIP SARASOTA FL 34237 GITY-ST-ZIP W
TITLE D " D¢ oelete TITLE Clctange [ Addition | &
NAVE FLYNN, WILLIAM K NAE B
STREET ADDRESS | 320 PARK AVENUE 23RD FL STREET ADDRESS !
cmy-s-2¢  {NEW YORK NY 10022 CITY-5T-2p .
TIME - S e o eems o wes <[FDelele . - ~[F-TILE B o ie e e - wmw oo -=~ ~ [ Change  [Z] Addition .
NAME NAME ‘
STREET ADDRESS STREET ADCRESS |
CITY-5T-2p CITY-5T-2Ip 1
TITLE ] Delete TITLE [ Change [ Addition J
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2P ‘
THLE 1 pelete TITLE , [ change [ Addition
NAME A T i N NAME |
STREET ADDRESS | oo STREET ADDRESS
CSTZP . s 7 o ] oITY-ST-2P 1
mE U | st e[ paee fA R TIE - e | Baiaw e s p “o . wamen 2o [JChenge  [J Addition
NAME B .- NAME
STREET ADDRESS ST STREET ADDRESS . "A', )
CITY-ST-2IP CITY-ST-2P

2oy AT 677 'j:[;i




