2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000020289 Apr 271?12%5(])) 8:00 am

1. Entity Name

DSP CRYOGENICS, INC. ecretary of State

04-27-2000 90610 047 ***163.75

Principal Place of Business Maifing Address
2735 7TH AVE NORTH 2735 7TH AVE NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 337714351
J43094
| 1500 [ilimeptan _Read] 1500 Wneeteny Rl
Suite, Apt.iﬁletc. Jite, Ant. & etc. DO NOT WRITE IN THIS SPACE

Sute e 2T

eH'oeqo & | (Bdgn FL " SATas59408 o Foias

Zi e w-.A Couplr ip I Couptr o . $8.75 Additional
%aﬂ;-zl - f (iéA ’_é Z -l 1 ' M 5. Certificate of Status Desired V Foe Hequirec;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eward K. Mroet
MONFORT, EDWARD R Street Address (P.C. Box Number is Not Acceptable)
2735 7TH AVE NORTH

ST PETERSBURG FL 33713 6,5 KU_Q""' Lane.
™ Qlearoaitr- FL | “=5704

8. The above named enti ,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

K J-a4-00

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicdble. {NOTE. Registered Agent signature raquired when renstating} DATE
. o o ) 1"
9. This corporaton is eligible to satisfy its Intangicie . FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Gontribution Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State '
1. {QFFICERS AND GIRECTORS 12, p . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE O delete TITLE S - [ Change Addition | _
NAME NAME Edu)ﬂf&laa MoNFoRr+ -
STREETADDRESS [ .~ | T , stheet anoeess | 1S1S YKo + Lo :
orv-grze | FT ' : ovsrze | QlgQlzynoPre . FL D04 )
e [ Dekete TE ' CIChange  [J Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57- 2P - - .~ .J cmy-st-zp e e i
TITLE (] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THILE 1 Delete TITLE ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
TITLE [T Detets TITLE [ Change ] Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
me * [ Delete TILE {7 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. }hereby centify that the information supplied with this filing does nat qualify 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 officer or director
of the corporation or the recelver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a ress, with all gther like empowered.
ah!iﬁ . %4!{;\;\ @Hu‘ﬁu{w "00 187" gw'-;qgg—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




