2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086142

1. Entity Name

PHARMA DYNAMICS, INC.

Principal Place of Business

1568 SHELTER COVE
ORANGE PARK FL 32073 ORANGE PARK Fi
us us

Mailing Addres

S

1568 SHELTER COVE

L 32073-7220

2. Principal Place of Business

3. Mailing Address

i390 Quail Wi -

Suite, Apt. #, etc. Suite, Apt. #,

etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90135 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State ity & State : 4, FEI Number Applied For
%\q{, a')'(k ] F L 59—3536297 Not Applicable
Zip Country g $8.75 addiional

Sa013

Ush-

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NANA, EKUZABETG- Ei1ZAB ETH
i, 1525 QUAIL WOOD
ORANGE PARK FL 32073

Name

Street Address (P.O. Box Number is Net Acceptable)

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P Rl :A 3"
SIGNATURE AR X A IR
S‘qun@i lur pﬁmed name of registered agent and titla if apphcable. {NOTE. Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernant and élécts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria cnback), - - (W Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ Delete TMLE [ change  [J Acdiion | &
NAME LIBUNAQ, DAN S NAME 5:-:—
sTReeT ADDRESS | 1568 SHELTER COVE STREET ADDRESS a
CITY-ST-2P ORANGE PARK FL 32073 CITY-§T-21P §
TITLE STD 7 Delete TITLE O change [ Addition | O
NAME LIBUNAQ, CRISTETITA A NAME
street aoress | 1568 SHELTER COVE STAEET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE Vb - [ Detate “1IMLE - T e [ Change [ Addition
NAME LIBUNAQ, CHRISTIAN NAME
sTreeT Anoress | 1568 SHELTER COVE STREET ADDRESS
CiTY-ST-21P ORANGE PARK FL 32073 CITY-ST-2P
TALE D ] Delete TILE = [ change [ Addition
NAME LIBUNAO, MARIA I RAME
street anoress | 1568 SHELTER COVE STREET AGDRESS
CITY-$T-2P ORANGE PARK FL 32073 CITY-ST-2IP
TMLE D [ Delete TME [ change [ Acdition
NAME ALVAREZ, FRANCISCO NAME
street acoress | 1568 SHELTER COVE STREET ATIDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE D [ Delete TIMLE [ Change [ Addition
HAME TANCINCO, CHONA NaMe
streer aooress | 1568 SHELTER COVE ‘ STREET ADDRESS
CITY-S7-2P ORANGE PARK FL 32073 P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 32 it

i ali other like empowered.

rent with an addregh, w,
., Y OO / DY e s e
{ LN LN AAOJIRED

indicated on this raport or supplemental report is true an

changed, or on an afl

.

4-32-60 @MY G134

SIGNATUR

. “¥. X
/-/IGNATLIRE ANWVPED OR PRINTED NAME OF SIGN!!
Y

ING OFFICER OR DIRECTOR

Date Daytime Ptioha #

=



