FILED

- May 22, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB #  Secretary of State

ok ok
DOCUMENT # . 252886 04-30-2003 90307 010 150.00
1. Entity Nama
STAR PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address 5 5 ﬂ 4 2 78 7 .
1930 NW. 44TH STREET 1990 N.W. 44TH STREET
POMPANO BEACH F1, 330645712 POMPANO BEACH FL 33064-5712
o IR RO
1990 NW 44th STREET 200 EAST LAS OLAS BLVD )
Sule, ApL. #, eic. 1388 Silods TR CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number ; Applied For
POMPANO BEACH FL FT LAUDERDALE FL 58-1003609 ot Apploabia
Zip Country Zip Couniry . ) $8.75 Addaivonat
33064-5712 USA 33301 . USA 5. Certificate of Siatus Desired O Feo Aequired
€. Namo and Address of Current Registerad Agent 7. Nama and Address of Now Reglstered Agent
B - - - Lo Name L‘-. ,_;:.. e e .
=~ DAVIDSON,SCOTTL =— s - - - - | COLEMAN, WILLIAM T“ESQ
Street Address (P.O. Box Number is Not Acceptabla)
20011 NE 22ND COURT 200 EAST LAS OLAS BLVD,
NORTH MIARMI FL§3180 S ‘ 19TH FLOOR
. _ =
¥¥ LAUDERDALE FL | 3558%
8. The above hamed entity subnits this eIne e purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the cbligations of 194
SIGNATUR S /293
(NOTE: Registered Agont sipnalure re<wittg when reinstating} OATE
FILE NOWH!!I FEE IS $150.00 . . .
. 8. Eleciion Campaign Financing $5.00 may Ba
After May 1, 2003 Feeo will be $550.00 -
Make Check Ffayable to Florids rtment of State Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS | EIN ADDITIONS/ CHANGES T¢) OFFICERS AND DIRECTORS iN 11
RE PO XX peicte e PD XX change [ Adgition
NAME DAVIDSON, SCOTT L. HAME FINLEY, GERARD M
swreer aporess | 200113 N.E. 22ND COURT STREETADORESS | 234 LOMBARD STREET
arv-st-ze - |N MIAMI FL City-T-21P PHILADELPHIA FPA 19147
T : O oelets mg SECRETARY O chenge X0 Acdition
NAME NAME FINLEY, MELANIE
STREET ADORESS | SRS 11990 WW 44TH STREET
oS CrSt2 | POMPAND_BEACH FL_33064
TILE _— B = O oekte N — ——— O change ] Addition
HAME ] ] o o wee .
“§meETADOAESS [T ., ' STREET ADORESS ’ o
eIy -5T-2P EITY-S1-29 !
TE O Delete e O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS !
CITY-51-2P CITy-5T-2P :
e O Delete me C1 Crange (7 Addition
NAME . NAWE
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
nnE O petere me . . [ Changa  [J Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Py CIry-51-20

12. | hereby certily that the information supplied with this fiting doas not qualily for the exemption stated in Sgction 1 19.07%3)0). Florida Statutes. | further certity that the information
indicated on this report of supplemental report s true and accurate and thal my signature shall have the same legal offect as if made undur osth; that | am an cRicer or direcior
piver or trustee empowered o axacute Ihis fepgg as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

nl with an address, with all other like

of the corporation or the re
changed, or ¢n an attac

SIGNATURE: X/~ / MUBZI=OU R F~ 26 P¢ | (954) 972-6060

[EFFICER OR DERECTOR - Catwn Oaytina Phone #

CR2E034 (10/02)



