2002 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # S94113

BIOFEEDBACK COMMUNICATION, INC.

Principal Place of Business

SWABB. JOEL JR.
SARASOTA FL 34242
us

Maifing Address

293 CEDAR PARK CIRCLE
SARASOTA FL 34242

2. _Pringjpal Place of Business

5083 DCtan PBlvd

3. Mailin

Address

5053 Owan Rlvel

Suite, Apt. #, etc.

Suite 210

Syita, Apt. #, elc.
u'tb. a7i,

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90002 015 ***150.00

RSO BUTA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecis to do sa.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departnj‘tlent of State

Trust Fund Contribution.

ity & State City & State " 4. FEI Number Applied Far
§ O\fas (4] } A 3 FL q ra S 4] +q 3 F' | 59-2231714 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
- A. 5. Certificate of Status Desired ° )
3\‘\7_\"7— \I.Db-, S 3"‘2—“2 la oM u . S ] A’ . U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — BN TS - Tmm s e Ry e - - Name DL em o v Bt F Tges e, e e b e e R s -
SWABB- LJ Streat Address (P.0. Box Number is Not Acceptable)
293 CEDAR PARK CIRCLE
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
L :
SIGNATURE
< Signature, typed o printed nama of registered agent and title if applicable (NOTE: Ragistéred Agent signature required when reinstating} DATE
il
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O changs  [] Addition
HAME SWABB, L. JOEL JR. NAME
sTReeT aobReSS (293 CEDAR PARK CIRLCE STREET ADDRESS
ury-sT-2P |SARASOTA FL 34242 Y. CITY-ST-2IP
T Vv }F@ﬂe e O Cange [ Addiion
NAME SWABB, JANE W HAME
STAEFT ADDRZSS 993 CEDAR PARK CIRCLE STREET ADDRESS
ory-sT-2P |SARASOTA FL 34242 CIFY-ST-2P
TILE S 3 pelete fITLE [ change [ Addition
NAME SWABB, ANDREA M. NAME ‘
STREET ADDRESS | {329 LOMA, LINDA STREET ADDRESS
1oom-s-22 _ |SARASOTA.FL 34230 v oo - o o o e MLOSEP L e e . i e oe
THLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP

indicated on this report or supplemental report is tru

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated

of the corporalion of the receiver or trustee empowere
changed, or on an atlashment with an address, with all other like empowered,;

JeelSwabb TR

e and accurate and that my signature shall have

i S

d to execute this report as required by Chapter 807, Florida Statutes; and that

in Section 119.07(3}(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that ! am an officer or director
my name appears in Block 11 or Block 12 if

SIGNATURE: L -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

wlh

Date ©

H fs/sa. A41-39) ~053

Daytime Phone #

CR2E034 (9/01)




