FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

CAAICL W

12. | hereby cerlliy_thét the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: 2/ fo3  321-721-7809
‘ Date Daytime Phone #

DOCUMENT # H29387 Secretary of State
1. Entity Name 02-12-2003 90059 020 ***158.75
OUR BRAND PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address
A0 GOLF ISLE DRIVE #1308 4461 STACK BL.
MELBOURNE FI, 32535 #E£329
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2474176 Not Applicable
Zip Country Zip Courtry - ) $8.75 Additional
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent - — 7. Name and Address of New R_egistered Agent
. = e = NEme - )
MANN, VERNA L Street Address (P.O. Box Number is Not Acceptable)
2150 GOLF ISLES DR # 1308
#1308
'MELBOURNE FL 32935 City FL | 7P Code
w o
8. The above narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘| am familiar with, and accept
:the chbligations of registered agent.
EER X 1
SIGNATURE
) " 7% Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) o
: . 9. Election C. Financin,
Ater Way 1, 2003 Feo il be $550.00 Slcton Canpain Trancnd ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD 3 pelete THLE O Ghange [ Addition %
NAME MANN, VERNA L. NAME =)
streer aporess | 2150 GOLF ISLE DR., #1308 STREET ADDRESS 3
CY-sT-21p MELBOURNE FL CITY-ST-ZIP <
o
TITLE O oelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TITLE _ ——— maie i = ChBetete==—===f cpfE = e e —— = "~ "Ciange" [ Addilion -
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-71P CITY-5T-2IP
TIMLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-8T1-2IP



