2000 UNIFORM BUSINESS REFORT (UBR) 31

- Ey e May 17, 2000 8:00
yl/, :00 am
A R THERAPEUTICS INC Secreta . Of State
— - — 03-02-2000 90187 026 ***150.00
Principa; Place of Busingss Mailing Address
%01 HILLSBORD MILE A1A 901 HILLSBORO MILE A1A
HILLSBORD BEACH FL 33062 HILLSBORD BEACH FL 33062-2801
Suite, Apt. # ele. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
|- 35— o 9 2‘; 0 ,ﬂ S‘ Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Acditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
} RADZIKHOVSKY, ALEXANDER Street Address {P.O. Box Nurmber 1s Nol Acceplable}
4165 MNE, 48TH CT.
LIGHTHOUSE POINT FL 33084-7908
City l Zlp Code
. FL
8. The abdve named entity Submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siale of Florida,
SIGNATURE
Signature, typed of printad name'_?‘_ roqiste«.m agant a%d bils . applicable {NOTE. Registered Agent signatuna required when renstalmg) DATE
9. This corperation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ’ o Financi
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 O o ot O 3500 a o
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 o
e OFRILER T Deete TILE DILECYOE eno /oK Ol change [ Aadition | &
v ALEXANDER RADBIEAOYSIEY Nakg ALEXANRER EADEILH 2
stasT aooREss | 21 € N € YT Cowof Frid » SThReET A00RESS | B SR EUT eowt THHA2 3
crvseze | 4] @Y HouSE #oin Y ) Bl 506y~ 7306 stz | Lo hfbbweze Podut P 3306y—-280 6 §
e - ] Delete TMLE v Ol Change [ Addiion | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-21P CITY-ST-21P.
ME [ Delete THLE [ Change ] Addition
NAME - . NAME
STREET ADORESS T - - STREET ADDRESS =
GTY-57-21P CITY-SF-ZP
HiLE 7 Belete e [ VChange [ 3 Aodition
MAME NAME
STREET SDDRESS STREET ACDRESS
CITY-$7-21P CiTY-ST-2IF
M me 3 petete IME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 217 CITY-ST-21P
THLE ] Delete TIME [ Change  [Z] Addition
NAME NAME
STREET ADDRESS . STREET ANDRESS
CITY-§7- 2P ) GITY-ST-2I
13. 1 heret;yicertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staties. | further certify that the information
ingicated on this reporl or supplemental report s true and accurate and fhat My signature shall have the same legat effect as if made under oath; that | am an offiger or director
of tne corporation or the fecaiver o rustee empowered 10 execute this repon as tequized by Chapler 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all cther like empawered.
TN P52 e - QY]LAF{ Fe-u-22g
SIGNATURE: Asiiadet. Kad&iiol sy '~ o HBE-3n-Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHﬁ OR DIRECTOR \; Date L~ Daytime Phone ¥

e



