FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

o FCAM LAY

DOCUMENT #  PO0000088486 Secretary of State
1. Entity Narmne 07-31-2002 90092 031 ***550.00 :
NATIONAL PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address
1515 NORTH FEGERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY B U 1 3 3 0 1 B
SUITE 300 SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
N S DA AR AT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—1055791 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRY, PEGGY L Street Address (P.O. Box Number is Not Acceptable)
1515 NORTH FEDERAL HIGHWAY, SUITE 300
BOCQ RATON FL 33432
B City FL Zip 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 Florida. | am familiar with, and accept
tha oblfgations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
- 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustIFund Ccra)ntrgi!buti on ° | f{igg:&g’;ge
(See.criteria on back) [ Make Check Payable to Department of State '
it OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Sh ] Delete TITLE [ change [ Aadition
NAME COOPER-SMITH, GLENNA NAME
staeeT Aoress | 3028 § OAKLAND FOREST DRIVE, #3204 STREET ADDRESS
CiTY-S1- 2P OAKLAND PARK FL 33309 CITY-ST-ZIP
TTLE [T palate TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP _
TILE 1 Dsiete MLE I ) [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
THTLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or seplemental report is true and accfale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the er or trustee empowered to exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atta with an address, ail ctherfike empowered.
SIGNATURE: ’7@5%)9- SC/-662-0 T3
. 7 Dpata Pavdirma Breeen 8

CR2E034 (4/02)



