1S g
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ] -
DOCUMENT #  PO0000079860 oy, 2ry002f Sate
1. Entity Name ecre a O a e 2
FARMAKON, INC. 03-18-2002 90183 030 ***150.00 N
Principal Place of Business Mailing Address
9300 HALIN BLVD 9900 HAMLIN BLVD. SUITE 419
SUITE 411 SEMINOLE FL 33776
2. Principal Place of Business 3. Mailing Address
9900 fidnmtin Lbed. 9900 gopmben Bl
Suite, Apt. #, elc.é// Suite, Apt. #, elc./// DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
f@/ﬂ, /W S S, Mé, /54 59-3667921 Not Applicable
Zip Country Zip Country . . $8_75 Additional
\j; 7% 0' <. ﬁ 33 7/6 6/ 5,4 8. Certificate of Status Desired O Fes Requirad
L 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] R e R i i e e e e = —
TOOMEOTA, ULLE /Ll 7 OomrEZpos
S%Agress (P.O.B xgimber is Nat Acceptable) | / - . / /
9900 HAMLIN BLVD, SUITE 411 o TSl As BLE 2’@ /ﬁ 7
SEMINOLE FL 33776
City -~ . — Zip Code
SE Ot L FL | 275,
8. The above named entity submits this staternent for the purpose of changing its EQWCB or Vregistered agent, ar both, in the State of Florida.
: /
- -— —~y € .
sianatRe (L LL LB J 00T EO/T :’%// QR EL) /N 002 ol y/ 02
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signaturgfequired when reinstating) Fi / DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eliz:llgzriiaggrilr?gult:i:: e f«?d.eodotowll'iisa ©
(See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS EE3 ADDITIONSG/CHANGES TO OFF!'CERS AND DIRECTORS IN 11 .
TITLE PD [ Delste TITLE A~ [J Change ] Addition §
NARE TOOMEQJA, ULLE NAME &
STREET ADDRESS | G800 HAMLIN BLVD, APT #411 STREET ADCRESS §
cmv-5-27 | SEMINOLE FL 33778 oITY-§T-2P i
TITLE Vs [ Delete TITLE N [7J Change [ Addition 5
NANE SEPP, ELNA o
STREET ACBRESS | 9900 HAMLIN BLVD, APT #411 STREET ADDRESS
CITY-S$T-217 SEM[NOLE FL 33776 GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
=NAME . e e (o e e S ———— = = o hAnE e e e e L Y P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
WILE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-2P

13. | hereby certify 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 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 10 execute this report as required by Cm 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE: __ (/4L £ TOpMLDTA oozl /4 ﬂg/z st/” 2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR A

(727 /0]

A)




