2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P99000020289 Jgn 23,2001 1%00 am
- EnttyRame ecretary of State
DSP CRYOGENICS, INC. ry
01-23-2001 20090 027 ***150.00
Principal Piace of Business Mailing Address
7500 ULMERTEN RD 7500 ULMERTEN RD
LARGQ FL 33771 LARGO FL 33771 HuyuubLa £
s s v [MAEA AR
Isco ulmer4on Rd 1500 VIMErD 0 (2
Suite, Apt. #, etc. Suite, Apt. #,‘iic;. CD_ _’ DO NOT WRITE IN THIS SPACE
S, 1 Sl
City & State FL_, Cigl & St&e F 4. FEi Number  §9~3553405 Applied For
LOLCOO \Orao FuL ’ Not Applicable
Zip hd Couniry Zip Country " ) $8.75 Agditional
33,1,1 \ ¢ 8 ,% .«—' —7 l %A, 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Hegisteréd Agent 7. Name and Address of New Registered Agent
Name
"~ ""MONFORT, EDWARD R~ ~—* = =1 — , S
15‘15 KURT LANE ) Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL. 33764 ‘
City FL Zip Code

B. 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 applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taxfling requirement and elects (o do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution O Add.ed to Fzsés °
(See criteria on back) O Make Check Payabile to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE F ) [ ooleta TIILE [ change [ Addition g

NAME MONFORT, EDWARD R NAVE =]

sraceT anoress | 1515 KURT LANE STREEY ADDRESS 3

crv-st-z¢ | CLEARWATER FL 33764 CITY-ST-2P i}
N [

TILE [ pelete TITLE 3 [ Change wqdninn g

NAME NAME e v MoNEor+-

STREET ADDRESS STREET ADDRESS IS1S Ko+ LN

CITY-ST-2P on-stzp | ey Pa{’ija}er “— 3377 q

TITLE [ Delsie TITLE [0 change T Addition

NAME NAME -

STREET ADDRESS |= ~ -— - R ) - STREET ADDRESS ’ G aEETEE - -

CITY-ST-21P CITY . ST-2IP

TITLE 1 Delete TITLE [ change [ Aadition

NAME NAME .

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE L1 pelste TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZP

TITLE [ petete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
<¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: FQ/?N){ ko Dewun Monkor+ 1 ’)q ol 12153073955

IGNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ Date Daytima Phona #




