2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F24090 Jan 12, 2000 8:00 am

1. Entity Name

STELLAR PHARMAGAL CORP. Secretary of State

01-12-2000 90098 041 ***150.00

Principat Place cf Business Mailing Address
1990 NW. 44TH STREET 1990 N.W, 44TH STREET
POMPANO BCH FL 330645712 POMPANO BCH FL 330648706
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2078477 Nat Applicable

Zi [P - - “Zip o - |- - - - e - : ;75 Addit —_—
P Country Zip Country 5. Certificate of Status Desired O $8:75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSONv SCOTT L. Street Address (P.O. Box Number is Not Acceptable)

20011 NE 22ND COURT
N. MIAMI FL 33180

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed name of registered agent and title ! applicable. {NQTE: Ragistered Agert signature required when reinstating) DATE
) o . ) "
o o v ag e o | FLENGWIFEEISSISU 1o cononcomptn oo 500 wa
ax filing requireme glects 1o do so. fler + 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TLE [JChange [ Addition
NAME DAVIDSON, SCOTT L NAME
STHEET ADDRESS | 20011 NE 22ND COURT STREET ADDRESS
CITY-ST-ZIP N. MIAMI FL CITY-ST-2IP
TITLE P ' O3 Delete TLE OJchange [ Addition
NAME KAHN, LAURIE DAVIDSO NAME
STREET ADDRESS | 555 GATE LN STREET ADCRESS
omv-st-ze—~ | MIAMI FL - D --CITY-$T-2IP - - - - —
TTLE . ] belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-$7-2P
TLE . I celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-7IF
TIMLE OJ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TITLE O oelete TRLE ] [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empowered,
o .
O%L@WT FSCOTT L. DAVIDSON, CEO 01/05/00 (954) 972-6060

-<" SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytms Phona #
-~ o P\
7 . A7

¥

S: GNATURE:

I

CR2FA24 (G



