(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e P O pelete TLE O change [ Addition | &
NAME CALENTI, LUCIANO NAME g
sTREET A0DRESS | 34 FERNDALE AVE. STREET ADDRESS by
Ciry-s1-2IP TORONTO ONTARIO CANADA M4T -2B3 elry-i-2p . @
TiTLE ) O Delete TILE O change [ Addition &
NAME CALENTI, LAWRENCE HAME '
STREET ADDRESS | 1095 BATHHURST ST., APT. #3 STREET ADDRESS
cire-s1-2Ip TORONTO ONTARIO CANADA M5R -3G8 - Civy-sr-ze
TITLE ST O celate TITLE [C1Change ] Additien
| NamE CALENTI, CHRISTOPHER e - HAME I L e

STREET ADDRESS | 77 ST, CLAIR AVENUE, EAST, APT. 1803 STREET ADDRESS
or-sT-2P | TORONTO ONTARIO CANADA M4T -1M5 GIrY-ST-21P
TMLE [ Delete e [Jchange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS ;
CITY-§T-ZP GITY-$1-2IP
TILE [J Delete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2P CITY-ST-7IP ‘

L TITLE O Delete TITLE [ Chenge (] Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS

\ oITy-s1-2IP CITY-ST-2IP

2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

METHAPHARM, INC.

DOCUMENT # FO0000002421

Principal Place of Business

2825 UNIVERSITY DRIVE. SUITE 240
CORAL SPRINGS FL 33085

2825 UNIVER

Mailing Address

CORAL SPRINGS FL. 33065

SITY DRIVE, SUITE 240

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90008 012 ***150.00

0129733

[T

DO NOT WRITE IN THIS SPACE®

M

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FE| Number P | FOH Applied For
W 16 fg_E&D =D - Not Applicable
Zi C i t s
® ouniry e Country 5. Certficate of Staws Desre [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. __E l'T_ZER’ GORDON - _ Street Address (P.O. Box Number is Not Accepiabile)
=== 2826 UNIVERSITY- DRIVE =—=os = iz o e e i e o Lo i i o o i
CORAL SPRINGS FL 33065
City . .‘1 N 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
Signature, lyped or printed name of ragistered agent and iitle if applicable. (NOTE: Ragistered Agent signadure raquired when reinstating) DATE
. " . T . . « ' ' :
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ‘$5-00 May Bo

Trust Fund Contribution. Added to Fees

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { arn an ‘officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if
changed, or on an attachrent with an address, with all other like empowered.

Alavie 20 oy AM- 2Hi-omg

SIG N AT U R E : ;égéﬂ D TYPED QR PRINTED RAME OF S{GNING OFF A DIRECTOR

Data Daytima Phone ¥




