2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019010

1. Entity Name

BOCA PHARMACAL, INC.

Principal Place of Business Mailing Address

6601 LYONS ROAD. SUITE H{
COCONUT CREEK FL 33073-3631

6601 LYONS ROAD. SUITE 0
COCONUT CREEK FL 33073

2. Principal Place of Business 3. Mailing Address

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90151 021 ***150.00

60009580

N

I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FE} Number 883} Applied For
65—0831 | Not Applicable
Z Countr Zi Countr . : i
g y ® Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o v —— . I . Na_me _ 4
- - - - —— - o i - ——— o
ELEFANT, FRED Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE, SUITE 105
JAKCSONVILLE FL 32207
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.
SIGNATURE
Signature, typed or printed name of registered agent &nd litle if applicabile. {NCTE: Ragisterad Agent signalure required when reinstating) DATE
: N s . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B6

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
(See criteria on back)

Added fo Fees

Trust Fund Contr[butl’orl,

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD ] Delete TITE O change [ Addition

RAME KRAEMER, MARK NAME

STREET ADDRESS | 2705 VIA BAYA LANE STREET ADDRESS

onv-sT-aP ) JACKSONMVILLE FL 32223 cry-ST-21P i

TTLE PD [ pelete TITLE O change [ Addition

NAME EDWARD, ROBERT NAME

STREET ADDRESS | 12914 HYLAND CIRCLE STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33428 CITY-5T-2IP

TITLE TD . O Delete TITLE O Change [ Addition

e ——| WESTON, STEVEN. - - : NAME - - S :

STREET ADORESS | 2486 COMFORT WEST STREET ADDRESS

CITY-ST-21P BLOOMFIELD Mi 48323 CITY-ST-2ZIP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmE [T Detete TIMLE [J Change [ Addition

NAME NANE

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP / CITY-ST-2P

13. 1 hereby certify that the information s filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. I: further certify that the information
indicated on this repart or suppfem urate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr o ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fxi i wered

“QUIRZD

|-RI-00  Q3Y-Y20-19(5

SIGNATURE:

A
snzﬂmuaf mypzn ”ﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR

Data | Daytime Phone #

|




