N |
FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F99000002252 = Secretary of State
03-21-2003 90075 049 150.00

1. Enlity Name
PHARMACEUTICAL RESEARCH NETWORK, INC.

Principal Place of Business Mailing Address
11105 JAMAICA AVENUE 11105 JAMAICA AVENUE
RICHMOND HILL NY 11418 RICHMOND HILL NY 11418
E' Principal Place of Busiess 3. Maiing Addrass ”"”I”N”lm ’Im "m "m"m "m "“l “"l”m mu “I' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
11 2855442 Not Applicable
Zp Country Zp Country 5. Certiiicate of Status Desied ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Te e ETR s g emim e T e -Name, s - e T e e o -
LE, LOUIS Streat Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
1320 LEON ST. -

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement {or the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent arid tie if applicable (NOTE: Registered Agent signatura raguired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . — )
9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 ’ Trust FundaCo?nr?buti'onna. ¢ 0 fcz:ag(t,onézgsse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Deiste TITLE [ change  [J Addition
NAME GAZZALE, LOUIS NAME
streer anoaess | 8528 109TH STREET STREET ADORESS
crv-sr-zp | RICHMOND HILL NY 11418 CITY-ST-2P
TILE v O Delete TiIe Clchange ] Addition
NAME CRAWFORD, MARIAN NAME
sreet aoress | 20 MILL SPRING ROAD STAEET ADDRESS
omv-si-ze | MANHASSET NY 11030 CITY-5T- 2P
TILE M e e [ oetete TITE [ change [ Addition
NAME NaE T - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
LE O pelete e [JChange [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete IMLE B change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ade r like empowered.

SIGNATUFIE: SN WA p J’f‘?ﬂED 3// / %)3 7218 - 4Y/-3¢405
7

SIGRATURE AND TYPED OR PRINTED NAMEIOF GNING OFFIGER OR DIRECTOR ate Daytime Phong = J = _

CR2E034 (10/02)




