2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31843

1. Entity Name

TOPOX THERAPEUTICS, INC.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90366 003 ***150.00

Principal Place of Business Maiting Address
9741 BERECHAH DR 9741 BERECHAH DR
HOLLYWQOD FL 33024 HOLLYWOOD FL 33024 TTyaevmYw
Suite, Apt. # ate. Suite, Apt. #, ete DO NOT WRITE IN THIS SPAC:
City & State City & State 4. FEI Number 65‘0246373 Applicd For
Not Acmicae
Zi Count Fd B i
0 auntry w Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmne

PROCTOR, MICHIE
8741 BERECHAH DR

Street Address {P.O. Box Number is Not Accepiasic)

HOLLYWOOD FL 33024
City Zip Coede
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, wyped o pricied name of registeee agent ane e if appticatie. (nWOTR: Rogislored Ages sigrature cared whes re ~statng) DATE

T ation s eligi oty i FILE NOW! FEE IS $150. | ‘

9. This carporation is eligible to satisfy its Intangiole B ELN,”?'MO WY x EE i‘:f $150.00 10. Elaction Campaign Sinancing $5.00 vay 5
Tax filing requirement and eiects to do so. Altzr MAY 1, 2001 Fee will be $550.00 ) Y

(See orteria on back) O Iake Check Payabis 1o Deparimeani of State Trust fund Contribtion. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
f7LE oP Ol Delete TITLE [(Dohange [ addition
HAME PROCTOR, MICHIE NAME
STREE AnDRESS | 9741 BERECHAH DR STREET ATDRESS
CITY-5T-2p HOLLYWOOD FL CHTY-5T-29
TITLE ST [ Delete TITLE [ oharge [ Adetion |
SAME PROCTOR, MICHIE HAE
sTrefn sooRess | 9741 BERECHAH DR STRZET ADDRESS
LIY-51-2P HOLLYWOOD FL CITY-ST-21p
TITLE I oelete TITLE [ Chenge [ Acditon
HARE NAME
STRZFT ADORESS STHEET ATDRESS :
CrY-5T-7P CTY-57- 2 ‘
TITLE [ Deiete TITLE [ Change T Additen |
NAME HAME
STRELT ALDRESS STREFT ADDALSS
LITy-s7-21p CITY-5T-7IP
TILE ] pelate TITLE O Crarge [ Adcrion
MAME MAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CrY-si-2p |
TITLE ] Delete TTLE [ Ghenge [ Acditon
HAMGE NAMIE
STREET ADDRESS STREET ADZRESS
CITY-81-71P CHTY-Sr- a9

13. | hereby certify that the information supplied with shis fiting does not quatify for the excmption stated in Section 119.07(3)(i). Florida Stalutes. | further cartify that the informaton
indicated or this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off cer ar Girector
of the corporation or the receiver or frustee cmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name apoears in Block 11 or Biock 12

t/t/@{ Aot Cf Go¥ 43/ 29T

changed, or on an attachment with an address, with all other like empowered.

Michie PRecv fh0

Y
”7/’»{,Zu‘ 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dyt 16 Fhore o

 CR2E034 (10/00)



