2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT # P99000088441

1. Entity Name

CRYO MYQ, INC.

Secretary of State

03-20-2003 90099 032 ***150.00

Mailing Address
10740 NW 5TH STREET
PLANTATION FL 33324

-
-~

Principal Place of Business
10740 NW 5TH STREET

PLANTATION FL 33324
\ ~

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc.

2( CHECK HERE IF MAKIN(G CHANGES

©1—er1n1489
City & State City & State 4, FEI Number rApplied For
NOT APPLICABLE Noi Appicable

Zip Country‘ . < . Couniri_ e .|. 8- Certificate of Status Desived _ __ [ .. ggtz‘?mﬂlﬂgt@._na!,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
» ARLAN \ Street Address (P.C. Box Number is Not Acceptable)

10740 NW 5TH STREET k

PLANTATION FL 33324

City

Zip Code

FL

8. The above nam
the abligations g

SIGNATURE

burpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

5o

Signatr

ow

(NOTE: Registeract Agenl signature required whan rainstating)

DATE

= FILE NOW!T FEE IS $150.00

.+ After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TriLe PVST O Delete TTLE O change [ Addition
NAME HALLMAN, ARLAN NAME

STREETADORESS | 10740 NW 5TH STREET STREET ADDRCSS

crv-st-zr | PLANTATION FL 33324 CITY-ST-2IP

TITLE D O Delete 1ITLE [ Change [ Addition
NAME HALLMAN, ARLAN NAME '

STREET ADDRESS | 10740 NW 5TH STREET STREET ADDRESS '

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2ZIP

THTLE N T T T O e TE T T e T T e "[change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-5T-2P

TITLE ) celete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CNY-ST-2IP

TITLE [ Detele TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O oekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ungle and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gmpowerad.

indicated on this report or sugplemental report is trye-eror 2
of the corporation or the recellser or trustee empefrered to executk
changed, or on an attachmer§ with an addrqe® with all gllemtike

SIGNATURE:

SHETDS Y Yr3bsse

Date Dayﬁms Phohe #

CR2FNR4 (100



