. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # V53324 Secretary of State
1. Entity Name 05-02-2003 90730 028 ***150.00
BIOFAB, INC.
Principal Place of Business Mailing Address
PLACIDO MAR CONDOMINIUM. N 1501 PLACIDO MAR CONDOMINIUM. NO 1501
5200 N DIXIE HIGHWAY 5200 N DIXIE HIGHWAY
- o H"" I”II‘ I”" |”I| ““l ||I“ Ill] |!||| I‘m lml Ill” |I|‘| Im} l“l
2. Principal _F'Iace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Aot #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0358480 Mot Applicable
I T _'Cr_o_untry:t_ = Zip - _Country 5. Certificate of Status Desired -~ [ - $8'75 Additionah
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDALL, EDWARD W

Street Address (P.O. Box Number is Not Acceptable)

PLACIDO MAR CONDOMINIUM, NO 1501

5200 N DIXIE HIGHWAY #1501

WEST PALM BEACH FL 33407 City FL | 2r Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _Z .
Signaturs, typed or printed ndme of segistered agant and tile if applicabla. {MOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 . .
9. Electi Fi
Ao May 12008 Fo wllbo S550.00 o ST 1y 5,90 ey
Make Check Payabla to Florida Department of State '
10. } QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TITLE O change [ addtiion
NAME PONG, HENRY NAME
streer aooress | 1445 CINDY DRIVE STREET ADDRESS
ov-sr-zp | LAKE WORTH FL 33461 CITY-5T-ZP
TITLE v (O pelete TITLE Tl change [ Addition
NAME SANDALL, EDWARD W NAME
sTreeT a0oress | 5200 N DIXIE HWY #1504 STREET AUDRESS
crv-st-z2f.. |WPALIMBCH.FL . ... . . _ . _ . CITy-ST-2P - — - - -
TILE : [ pelete TITLE [J Change  [J Adeition
NAME poet NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-20P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-2P CITY-§7-1P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GiTY-ST-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporallon or the receiver reozjt as required by Chapter 607, Flgrida Statules; and that my name appears in Block 10 or Block 11 if

AED 203

S SIGNATURE ANDTYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE.F

;g;

CR2E034 (10/02)



