2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POGEN P99000026197 May 26, 2000 8:00 am
SURGITECH PLUS, INC. Secretary of State
e 05-26-2000 90069 037 ***150.00
Principal Place of Business Mailing Address .
3744 CORAL TREE CIR. 3744 CORAL TREE CIR. ‘
COCONUT CREEK FL 33073 COCONUT CREEK FL 330734422
T PR v IR
Suite, Apt. #, etc. Suite. Apt. #, eic. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e X | ( 0_5 O81s18D __ [t Appiicable
2ip Country Zip Country 5. Certificate of Status Desired d _Eg‘gsqﬁgeﬂﬁonaf l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LRy ey Kaoern W E50,
TRIBUCH, KENNETH H ESQ. Szregéﬁdres (P.0. B Number is Nat Acwble{{ 1
2301 W. SAMPLE RD., BLDG. 3, SUITE 3A G Tfing. WY
POMPANO BCH FL 33073 S JiTe - L‘D?)
™ (Maamn FL ["33140

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, typad or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. L e . n
8. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and a'ects to do so. After MAY 1, 2000 Fee will be $550.00 Tr it
o ust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O pelete TILE [JChange [ Addition g
o)

NAME CHRISTLIEB, CHRIS D HAME g
STREET ADDRESS 3744 CORAL TREE CIR STREET ADDRESS 8
onv-st-2¢ | COCONUT CREEK FL 33073 ay-st-2p o
TITLE [ Detete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS

T OImY-ST-21P - - T = - f omy-sT-zp— e m—— S
THLE O celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP
TILE [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS

, CITY-sT-2IP ' CITY-5T- 2P

{ 13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this-report or supplermental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attachrment 4thfen address, with) ail other itke empowered. qs(/,q7q

G Oorn 2%, 20t 1777

ED NAMB-GF 51GRING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




