2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIO-LIPID, INC.

P99000009133

Principal Place of Business

10000 S.W. 63RD PLACE
PINECREST FL 33156

Mailing Address
10000 S.W. 63RD PLACE
PINECREST FL 33156

2. Principal Place of Business

3. Mailing Address

S50 SW PMD STREET

9790 Sw_QND STRET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90009 027 ***150.00

RN

DC NOT WRITE IN THIS SPACE

203 203
City & State City & State 4. FEI Number 65 UB Applied For
M]A’Ml " L’ M[M/ FL' 93491 Not Apglicable
an Country 4p 33/ 7 Country 5. Certificate of Status Desred ~ []  $8-79 Additional
33 j 7 _ o ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSENG' AMY H Street Address (P.O. Box Number is Not Acceptable)
10000 S.W. 63RD PLACE
PINECREST FL 33156
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 Florica,
SIGNATURE
Signature, typed or printed name cf registered agent and titla if applicabla. (NOTE: Repistered Agent signature reguired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. 4 OFFICERS AND DIRECTORSY, 7 12, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11 _
me | PD - Deete T ¥D Change [ Addltion | S
N TSENG, AMY H v TSENG ScHeFFER , MD, p 2
sTReeT aooress | 10000 SW 63 PLACE STREET ADDRESS ce
oo SW 63 PLA 4
CITY-5T-2P PINECREST FL 33156 CITY-ST-ZIP ’ pl NECRSST FL 33] % §
me T [ Datete TE [Jchange [ Addition | &G
NAME TSENG, AMY H HAME
stReeT anoress | 10000 SW 63 PLACE STREET ADDRESS
CITY-ST-2IP PINECREST FL 33156 CITY-ST-2IP _
me sSD [ Delete TIMLE [ Change [ Addition
NAME TSENG, SCHEFFER NAME
STREET A0DRESS | 10000 SW 63 PLACE STREET AUDRESS
cre-st-2p | PINECREST FL 33156 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2Ip CITY-ST-7IP
TITLE [ Delete TILE [ 1change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE [ Delate TITLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

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

indicated on this report or supplemental repof
of the corporation or the receiver or trustee
changed, or on an altachment with an addr

SIGNATURE:

does nat gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Dayiime Phone #

HrLQVLAL

nv



