n

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004576 FILED
. Entity N
iy Nams May 02, 2000 8:00 am
TRIUMPH PHARMACGEUTICALS INC. S ecret ary Of St ate
02-22-2000 90013 041 ***150.00
Principal Place of Business Mailing Address
4933 N TAMIAMI TRAIL 4533 N TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103-0028
us us
T S AT
Suite, Apt, #, BiC. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number _ Applled For
84 1360869 Not Applicable
aip Country . Zip Ciciuntry . 5. Certificate of ?lalus Desired O _ _!§eaa'..ﬂ795q &dec‘ljitional
8. Name and Address of Cutrent Ragistered Agent 7. Name and Addreas ot Rew Registered Agent
Name
E%WESEQISTUR%FNE Street Address (P.C. Box Number is Not Acceplable)
NAPLES FL 34103
City F L Zin Code

8. The above named entity£dbmits this statement {or the pugsose of changing its ragistered office or registered agent, of both, in the State of Florida,

2/06/00
/ i

SIGNATURE _=='7

. Signature, typed o printod name of reg! agent and title if applicabia. {NOTE: Regrsiared Agent sighature iequired when reinstatingh DATE
"

9. Thls_.c-orporal‘rc.:n,.ls eligible to satisty its intangible- - ;:%EIAE.E:NOMU:EEE;IS__SM;OW “§. Eléctioh Campaign Financing " $5.00 ¥y B
Tax liling requirement and elects 1o do so. After II{W\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0l Added 10 Foss
{See criteria on back) ﬂ Make Check Payable to Department of State

11.  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE C  Deiete WILE [Jchange [ Adsition

NAME COHEN, MARVIN NAME

smeersooess | 14 HIGH ACRES STREET ADDRESS

CITY-51-21P ST LOUIS MO 63132 CRY-5T-2IP

TILE EEI] (7 Deieie TME [ Change {3 Addition

HAME SOUTHWORTH, SUSANNE NAME

seer aooress | 406 COURTSIDE DRIVE STREET ADDHESS

CITY-ST-2IP NAPLES FL 34105 CITY-ST- 2P

e - O Delete e [ Change (] addition

NAME HAME ‘

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-57-21P

TTE 3 nelete TITLE, [Chchange [ Addition

NAME NAME

STREET ADTRESS STREET ADDRESS

CIy-st-2Ip CITY-St-219

e O netete TIRLE {TIchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

e 3 Delete TmE [JChange  [J Adeiion

HAME HAME

STREET ADORESS STREET ADCRESS

CITY-$1-2IP CITY-51-21F

13. ) hereby certify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further cerlity that the information

indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal efect as it made under cath; that | am an officer or director
of the corporation of the receivpfor trusiée empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attaghmeg?with an address, with ali other j W /

SIGNATURE % Mﬂé AN # /@/

SIGRATURE AND TYPED OR W RAME OF SIGNING OFFICER OR DIRECTOR / f Date Daylims Prone #

<



