2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 030

1. Entity Name

DSP CRYOGENICS, INC. 03-07-2002 90015 001 ***150.00
Principal Place of Business Mailing Address

7500 ULMERTEN RD 7500 ULMERTEN RD
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . R e I hNeme—— e - N ° — - —
MONFORT' EDWARD R Street Address {P.0O. Box Number is Not Acceptable)
1515 KURT LANE :
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity subimits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE __EdJUUCU/D Q m(m@(’{ Q,\ 2\ \Or;—

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Gontribution. 0 Addad to Fees
(See criteria cn back) O Make Check Payable to Department of State
ri
1. 4 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JULE p 1 Delete TITLE P F¥Change [ Addtion
NAME MONFORT, EDWARD R NAME Edwor ) m()nFofj#
seet oovess | 1515 KURT LANE seeTaoneess | g m) EasHORe Rd =4
om-st-zp | CLEARWATER FL 33764 avste | iy HOW Por |, BL RUES
TILE S [ Delete TILE S ange [ Addition
wit | MONFORT, DAWN e Dawn Monkord )
STREET ADDRESS | 1515 KURT LANE smeeTaoniess | Bl ) EOSH ke ed 4
GITY-ST-ZIP CLEARWATER FL 33764 CITY-ST-2IF mm H’WW FL 3L{(¢Q{
TILE 2 Delete TITLE J (O Change [ Addition
MAME o oo o e e e o ENNE L ol | e i e e -
STREET ADDRESS $TAEET AGDRESS
CITY-ST-20P CITY- $T-21F
TILE O pelete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP Y- §7-2P
TITLE [ Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 cath; that | am an officer aor director
af the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2 if
changed, or on an attachment with an address, with gll cther like empowergd.

SIGNATURE: Z%I/M 4 ///l o Mkt 2l R

SIGNATURE AND TYPED o;rﬁnm-rsgﬂme'w SIGNING PFF'CER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



