2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002252 FILED
1. Entity Name A r 21, 2000 8:00 am
PHARMACEUTICAL RESEARCH NETWORK, INC. ecretary of State
04-21-2000 90023 022 ***150.00
Principal Place of Business Mailing Address
11105 JAMAICA AVENUE 11106 JAMAICA AVENUE
RICHMOND HILL NY 11418 RICHMOND HILL NY 11418-2323
(ORI AT
F R > v NERRRRE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & Siate City & State 4, FE) Mumber Applied For
1 1-2855442 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8B.75 additional
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - T Name :
GAZZALE, LOUIS Street Address (P.O: Box Number is'Not Acceptable)= -~ T m——
1320 LEON $T.
KEY WEST FL 33040
' City , FL [ 2ZrCoce

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, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Slection Campaign Financing $5.00 Ma" B"Ar-’

Tax filing requirement and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adf:’éd o Feyc;s

{See criteria on back) B Make Check Payable to Department of State Wy
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECT%_S'IN 11 R
TITE P C7 oelete TITLE O cmge [ Addition | &
NAME GAZZALE, LOUIS NAME ‘\l 3
STREET ADDRESS 85.26 109'"-' STREET STAEET ADDRESS \ 8
am-sr-2e | RICHMOND HILL NY 11418 um-si-2p v g
TITLE v [ Delete TITLE [ Change [ Additien | O
NAME CRAWFORD, MARIAN HAME
STREET ADDRESS | 20 MILL SPRING ROAD STREET ADDRESS
CITY-57-2IP MANHASSET NY 11030 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Acditien
NAME l wame
STREET ADDRESS STREET ADDRESS
CmY-ST-2P . - e LR
TITLE [ Delete TITLE - T TCJctange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TIMLE [ Deete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
THLE . ] Delete TITLE O Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP

13. | hereby certify that the information supplied with this filing degs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and AoGurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
; fexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme h ith-3 erske empowered, .
; al) 7{/ 4 /po 7131

SIGNATUR ALy |
[ SIGN.I)JHE AND TYPED OR ﬁm‘N}F"D u;guff slqgﬁ};: (,)FF-I?_ER OR DIRECTOR ﬁ)als ] Daytime ;rr_shy ?L / 5—-

20U S A==




