2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
i supplemental report is true and accurate and 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 sceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

indicated on this report

changed, or on an attac

SIGNATURE:

ent wijh

cldrgss, wigh all other likgeempowered.

snurm'uv AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:
DOCUMENT # P98000019010 . Feb 006, 2001 8:00 am
1. Entity Name e r};
BOIéA PHARMACAL, INC Secreta of State
! ’ 02-06-2001 90319 028 ***150.00
Principal Place of Business Mailing Address
6601 LYONS ROAD. SUITEJK €601 LYONS ROAD, SUITE
COCONYT CREEK FL 33073 COCONUT CREEK FL 33073 ( l 2946 %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E - E—"]
City & State City & State 4, FEI Number Applied For
650831883 Not Applicable
4p Country 2ip Country 5. Certificate of Status Desired O $8'75 Addhional
B PP | o .. .- FesRequired e
6. Name and Addreas of Current Registered Agen 7. Name and Address of New Registered Agent
Narne
ELEFANT, FRED -
Street Address {P.C. 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 printad name of registared agent and title if applicable. {NOTE: Registered Agent signalura required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ion Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee witl be $550.00 10 lecton Campain Fnancing ﬁi‘oo May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
T OEEICERS AND DIBECTOES 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE VPD [ Delete TITLE Ol change [ Addition | S
NAME KRAEMER, MARK NAME 2
STREET ADDRESS | 2795 VIA BAYA LANE STREET ADERESS 3
orv-st-20 | JACKSONVILLE FL 32223 cirv-s1-ze i
od
TMLE PD 3 Delete TITLE [ change [ Addition g
NAME EDWARD, ROBERT HAME
STREET ADDRESS | 12914 HYLAND CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CHY-ST-2IP
TIILE TD [ Detete TITLE O change  [J Addition
NAME WESTON, STEVEN HAME
STREET ADDRESS | 2486 COMFORT WEST STREET ADDRESS
CITY-ST-2IP BLOOMFIELD MI 48323 CITY-ST-2IP
L O pelete TITLE [ cChange [ Addition
NAME NAME
| STREET ADDRESS | STREET ADDRESS
CITY-ST-2P T oo - K ciry-st-ze - - feemlz el
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
ThLE [T pelete THTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP



