2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000001951 Apr 30, 2001 8:00 am

1. Entity Name *

retary of State
PHARMACONNECT, INC. €C ry

04-30-2001 90145 016 ***150.00

Principal Place of Business Mailing Address
7864 GRANADA PLAGE SUITE 502 7864 GRANADA PLACE SUITE 502
BOGA RATON FL 33433 BOCA RATON FL 33433
> e v IR EHRIINE A RN
9904 SreehveE ke BR. 14804 Enclave Lakes Dr —|
Sutte, Apt. #, elc. S t T ) DO NCT WRITE IN THIS SPACE
T I uite T-2
Ty & oate - Delray Beach, FL 33484 & PO Nomber Applied For
0 C":”Liﬂxﬁ‘r’ l% f%l"’ f i {e - &/ ‘J—"C;'(f -}df )'-’3 Not Applicable
Zi'p L Country Zip Country : } $8_75 Additional
? % 4_1 S,_ i..., ULC) ﬁ 5. Certificate of Status Desired i Fee Required

6. Mame and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Narme
LOWITZ, BARRY r .
7864 GRANADA PLACE SUITE 502 sueet  Barry Lowitz

BOCA RATON FL 33433 14804 Enclave Lakes Dr.
Suite T-2 R
Cty  Delray Beach, FL. 33484 Zip Code
8. The above named gntity submits this Matement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE Dty [Kopnv#, i3 lat
Sinature, typed or pru{@ﬁ name of registered agenf’anu dile if applicakie (NOTE: Regislcroc Agertd signature requires when reinsating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!T FEE 18 $150.00 o :
Tax filingrequ\remem and elects to do so ’ After MAY 1, 2001 Fe; will be 3550.00 10. Blection Gampalgn Financing $5'00 May Bo
o . - T Trust Fund Contribution. O Added to Fees
(See criteria on back) | iake Check Payable to Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PTSD [ pelete TITLE Pﬁ Faherr T 8 Change [ Addition
e LOWITZ, BARRY e Cowr T2, BAALY _
STREET ADORESS | 7864 GRANADA PLACE SUITE 502 STREET ADDRESS I“" GO (M E LAITES A
ciry-ST- 2P BOCA RATON FL 33433 Cmy-sT-ae D onny A gAci, FL-334Y 5
TITLE [ Delete TITLE O orenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-ST- 217
TITLE [ pelete MTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE ] Delete THTLE [} Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21IP CLTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change  [] Acdition
NAME MARE
STREET ADDRESS STREET ADDRESS
CUTY - 80-71P CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee gnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an attaclgnt with an adgfess, with all other like empowered.

addad B vty AprAY LowiT i i bl }ﬂ / HHt-86 54 oo

SIGNATUREAND TYPED OR PRINTEXNAME OF SIGNING OFFICER OR DIRECTOR Date

o~

SIGNATYS

Daytme Phore &

wasrw Iy

CR2E034 (10/C0)



