2001 UNIFORM BUSINESS REPORT (UBR) FILED é’
DOCUMENT # 317880-.. ... Apr 02,2001 8:00 am
1. Entiy Name ecretary of State

SHANE PHARMACEUTICALS INC 04-02-2001 90321 038 ***150.00
Principal Place of Business Malling Address
2426 SHERIDAN ST 2426 SHERIDAN ST
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020

00030763

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-1288071 Not Applicable
Zi G ] Zi ¢ iti
® ountry P Country 5. Cerlificate of Status BDesired O $8'75 Addmonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e ] "
9. Ihls F:.orporallcl)n is ehgltﬂ: to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. COFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE ST ' [ Deleta TITLE SECRET ALY CvCE [Thange [ Addition g
NAME GREISDORF,LAWRENCE D NAME Gre s DORE, L.Awse_.e: s
STHEET ADDAESS | 9426 SHERIDAN ST. sTEETADDRESS | AU e SHERID rF_i v &T- 3
GITY-ST- 2P CITY-ST-2IP HowywesD L 33010 o
HOLLYWOOD FL bk hndi __|d
TITLE DP [ Delete TME PRES ] [FChange [ Addition |
KELLY RobeRr. ©
NavE KELLY,ROGER K NAME Vonew oSl st
STREET ADDRESS | 9591 GARFIELD STREET STREETApDRESS | AH2L B » _’
or-s2¢ | HOLLYWOOD FL CITY-ST-2P Howywooh |-l 3360
TLE O Delere TITLE Em\CY  Kelly Vv.P O Change  [Addition
NAME NAME 24zl 31—\5&!0#\’1\) sT
STREET ADDRESS STREET ADBRESS HotlLyYwoue D -0 R33OLO
GITY-ST-2IP CITY-§T-21P
TRE PSURE E_ "
TILE TITLE Change ddition
7 Detete MA R Y Pciomo PE [ Change [yt
NAME NAME 2l AiDEAN ST
STREET ADDRESS stReET AppEss | 2 SHE
OITY-ST-2P CITY-51-2P HWollywoe P FL 33010
TITLE [ pelete TILE DRARA e LLY V. 2 [J Change  [etddition
NAME NAME ) L ST
STREET ADDRESS STREET ADDRESS 14z SHert > hH
CITY-ST-2IP GITY-ST-2IP Aotly/ wo ol , FL 33020
TITLE . O Delste TILE [ Change [ Addition
NAME NAME
|~ STREET ADGRESS - = - STREET ADDRESS - e -—= - S
CITY-ST-21P CITYLST-2IP
13. | hereby certify that the informatigrugupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgfemental 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 recefver or tffustee empowered to execute this report as requifed by Chapter 607, Florida Statutes; and that my name apegars in Blgek 11 or Block 12 if
changed, or on an attachmgnt with gn addrass, with all other |jkaempowered. ) ng '

i

Daytime Phone #

SIGNATURE:




