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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F24090

STELLAR PHARMACAL CORP.

Principal Place of Business
1930 N.W. 44TH STREET

POMPANO BCH FL 330645712

Mailing Address
1990 NW. 44TH STREET

POMPANG BCH FL 33064-5712

2. Principal Place of Business

1990 KW 44th STREET

3. Mailing Address
200 EAST LAS OLAS BLVD

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90149 030 ***150.00

AN G RRARAU

B CHECK HERE IF MAKING CHANGES

19th FLOOR -
City & State City & State 4. FE! Number 590078477 Applied For
POMPANO BEACH FL 33064-5712| FT LAUDERDALE FL 33301 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
33064-5712 USA 33301 USA 5. Certfficate of Status Desied [ 2 Requiret‘ll fond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T > — —— e - COLEMAN, WILLIAM T ESQ .

DAVIDSON, SCOTT L. Street Address (P.C. Box Number is Nol Acceptable) =

20011 NE 22ND COURT 200 _EAST LAS OLAS BLVD, 19TH FLOOR

N. MIAMI FL 33180 -,;__ .

Zip Cod
FT LAUDERDALE FL 3'%3%):61

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept

SIGNATURE

{NOTE: Registered Aganit signature required when reinstating) DATE

Signature, typad of printed name of registered agent and 1itls if applicable.

FJLE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. ,_i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it ) PD ) XX pelete TITLE PD XXcnange [ Addition
NAME DAVIDSON, SCOTT' L NAME FINLEY, GERARD M
streer antaess (20011 NE 22ND COURT STREETADDAESS | 234 T,OMBARD STREET
orv-s-z¢  (NORTH MIAM] FL 33180 CITY-ST-2IP PRILADELPHTA PA 19147
TME O Delete e SECRETARY Clchange  YOR Additien
NAME NAME FINLEY; MELANIE
STREET ADDRESS STREET ADDRESS 1990 NW 44TH STREET
CRY-§T-7IP CITY-$7-71P POMPANO._BEACH FL 33064
THILE O pejete TITLE ‘T change [ Addition
NAME NAME
STREET ADDRESS - -~ - =~ J-STREET-ADDRESS {—— = = - ~ ~ ™~ - - - -
CITY-ST-2IP CITY-ST-21P
—
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP GITY-§T-2IP
TITLE [ pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-5T-21p

does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnght with an add

powered.
SIGNATURE:OGZS 2643

12. | hereby gertify that the information supplied with this filin g
indicated on this report or sugplemental report is true an
of the corporation or the regejver or trustee empowered to execute

954-972-6060

Daytima Phone #

- nrfﬂ[&é}v}:%‘;z@lﬂﬂﬁﬁﬁ) G

/cmuﬂnmb TEYTEUPRY FICER OR DIRECTOR
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CR2E034 (10/02)



