|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

1~ Sty e P99000002470 Secretary of State
MOLECULAR SEPARATIONS, INC. 05-12-2002 90571 020 ***150.00
I I RS M
R S VH TR ) AR K3t
Principal Piace of Business Mailing Address
I AR T e T N L T T R R U T TR B e -
2033 WOOD STREET #120 2033 WOOD 'STREET #120 IR R HUUga00 L
SARASOTA FL 34237 e N SARASOTA FL 34237 )
i + ‘ ‘.'. M i.’"..:..:. ' ° “'—‘“""""
; S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0874943 Nat Applicable
Z|p R, - Country —_— e le_ - . C?umry . 5. Certificate of Status Desired  _ [] $8.75 Additional
B e it I R e e S TR e T j Fee Aequired -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUZlER’ THOMAS Street Address (P.O. Box Number is Not Acceptabie)
3400 S TAMIAMI TRAIL
202
SARASOTA FL 34239 . City FL Zip Code
8. The above named entity submits this statement 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 registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Q. lh‘\sfﬁprporatic.m is e\igibrg thJ salis:fyéts Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campsign Financing $5.00 May Be
ax liiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] Delate mie Onese7o2? [JCrangz [N Addition
NAME ST. GENIS, JOHN S N e DonAe D £ LeseER
STREET ABDRESS (2033 WOOD STREET sTheer acoRess { /'3 B EwWI ST )
-5t JSARASQTA FL 34237 § CiTY-ST-2P NYCKOFF, AT Q74 PL/
TITLE 1 Delete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
JLLm-stae o p - o o CITY-5T-2IP
TITLE [ pelete 1 Tnie ' ' [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] ciTy-sT-2p
TITLE O pelete | e [ change [ Addition
NAME H NAME
STREET ADDRESS B STREET AUDRESS
CITY-ST-ZP H CITY-5T-2IP
TILE {1 Delete TITLE O change  [J Addition
NAME R NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2IP
TITLE [ Delete i TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP | Cciry-sT-zP

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the carporation or the receiver or trustes gmpowered to e te this report as requy

changed, cr on an alta ana 55, with all oth 7
o)
SIGNATURE: YATTE A

perad.

officer or director

ed by Chapter 807, Flgrida Stalutes, and that my name appears in Block 11 or Biock 12 if

whafoo  4/-95/-677)

%ﬁnfﬁns AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR " Dad Daytims Phone #

L =

OO L) [ |

CR2E034 (9/01)




