2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 317880

1. Entity Name

SHANE PHARMACEUTICALS INC

Principal Place of Business

2426 SHERIDAN ST
HOLLYWQOQD FL 33020

Mailing Address
2426 SHERIDAN ST

HOLLYWOOD FLA 33020-2064

2. Principal Place of Business
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3. Mailing Address

= e T T e T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

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

03-02-2000 90084 025 ***150.00

ﬂ
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEl Number Applied For
59—1288071 Not Applicable
Zi iy i Cc iti
s Country e ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name
KELLY! ROGER Street Address (P.O. Box Number is Not Acceptable)
2426 SHERIDAN ST.
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primtad name of registared agent and e if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is elxg\?EE?j?E?f¥ its Intangibie FILE NOW!!! FEE IS $150.00 —|_10._Eloction Campaign Einancing — $5.00-May Be-

—Tax iiing requirement and eieCis 10°doss”
(See criteria on back)

| After MA
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ee W e

_ Make Chec!'& Payable to Department of State

" Trust Fund Centribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" me ST O Deete e [Jchange [ Addition
NAME GREISDORF,LAWRENCE D NAME
STREET ADDRESS | 2426 SHERIDAN ST. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-ST-21F
TILE DP O palete TILE (] change [ Addition
NAME KELLY ROGER K NAME
STREET ADDRESS | 2621 GARFIELD STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CHTY-ST-2IP
T [ Dette TILE [1Change  [] Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O belete TITLE ] Change [ Additicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
| CIy-si-zp CITY-ST-21P
[ me "7 Dekte TITLE - OJ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TITY-ST-1P CATY-ST-TF
TITLE [ Delete TILE (O crange ] Additien
NAME NAME
STREET ADDRESS . || smeeT sooRess
CITY-§T-2P T CAY-ST- 7P

13. | hereby certify that the;informauaf supYied with this filin

indicated on this feport ar.sU

of the cerporation‘or.the'reg
changed, or,on an atachfient with pa

‘address, with all

SIGNATURE: M

er like empowerad.

does not qualify for lhé exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
phlemental feport is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
iver.or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Daytime Phane #
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CR2E034 (9/99)



