2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 233206

1. Entity Name

SARON PHARMACAL CORP

Principal Place of Business

C/0 WILLIAM K SARON. ESQ
1400 66TH ST N SUITE 14
ST PETERSBURG FL 33710
us

Mailing Address

% WILLIAM K SARON, ESQ
1400 66TH ST N SUITE 104

ST PETERSBURG FL 33710-5504
us

2. Principal Place of Buginess

3. Mailing Address

Suite, AptL. #, elc.

Suite, Apt. #, elc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90076 028 ***150.00

TG

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number 9 090 Applied For
I L S 5 149? Not Applicable
i Tl o7 | T Countryy, L - Zi Ci s
Zip | Py AT P ountry 5. Cerlificate of Status Desired O p§£,°;,es Additional
Aeiza, et e s ovmo 2 qwred
“'6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

1400 66TH. ST N'SUITE 104
ST PETERSBURG FL 33710

o

SARON, WILLAM K. £8Q 7 r., - .

< bm

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

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,

Signature, typad or printad name of registered agent and ttle f applicable.

{NOTE: Registerod Agent signature requirad when rainstating)

DATE

...8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to da ga.
(See criteria on back) d

~ _FILE NOW!! FEE IS.$150.00 -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-1 10, Election Campaign Financing

Trust Fund Conirioution. Added to Fees

$5.00 May Be

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
TILE VD ' . O Deiete TITLE DO change [ Addition
HAME SARON, JOHN ROBERT HAME
STAEET ACDRESS | 7100 30TH AVE. N. STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL CITY-§T-2F
TITLE PST- v g O betste TITLE [ change [ Addition
w7 ) SARON, SALLY, ). e
stReeT AnORESS | 5008 QUEEN: PALM TERRACE NE STREET ADORESS
orv-s1-26" | ST PETERSABURG FL CTY-ST-2IP
TILE VD [ Detete TILE T Crange [ Addition
NAME SARON, WILLLIAM K NAME
STREeT ADDRESS | 1400 66TH ST N SUITE 104 STREET AUDRESS
arv-st-2¢ | ST PETERSBURG FL CITY-5T-21P
TITLE [ Dalete TITLE ’ [Jchange [ Addition
NAME NAME

~ STREET ADDRESS ™|~ - S et STREET ADDRESS | ) - ) )
CITY-57-21P CITY-S1-2PP .
biiT3 O Delete TITLE !
NAME NAME

| STREET ADDRESS STREET ADRESS '
CITY=ST. 2L | 5 SR Yermy-gr-zip
HTE prangi vz [2]: Delet e Ol change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP

13. | hereby certity that the jnformation supplied with 1his filin
* indicated on this report or supplemental report is true an

of the corgoration or the receiver or trustee empowered 10 execute t
Fddress, with ail other like empowered.

changed, or on an attachment with an

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

T Willewe i Saren V. D =-1-00  727-34S-45866
SIGNATURE Al PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phong #

SIGNATURE: SNT

H

CR2E034 (9/99)



