FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am
DOCUMENT #  PO0000088486 Secretary of State

1. Entity Name
j 07-31-2001 20006 046 ***550.00

AV OEVQL00

NATIONAL PHARMACEUTICALS, INC.

Principal Place of Busingss Mailing Addrass
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY )
SUITE 300 SUITE 300 ‘

2. Pringipal Place of Businass

N S R

Suite, Apt. #, ete. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.i"‘ 1055 7?/ Not Applicable
Zi ntr Zi Countr
P Country P ¥ 5. Certificate of Status Desired 0 $8.75 Additionat
) Fee Required
_ §. Name and Address of Current Registered Agent _ - 7. Name and Address of New Regislered Agem Al
- — e = e
- - Narne B
CARRY' PEGGY L Street Address (P.O. Box Number is Not Acceplable)
1515 NORTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON FL 33432
City FL Zip Code
g, 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,
FSIGNATURE
Signature, typed or prirted name of registared agent and title if applicable. {NCTE: Registered Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrbution O PaayE
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS,’CHAN@ES TO OFFICERS AND DIRECTORS 1IN 41
TmLE [ Deete ML SFCRETHE f ] Change ﬁ Addition | 5
=2
NAME NAVE GLENN G COOPERSMITH o
STREET ADDRESS STETAORESS | FPR § - DOKLAND FOREST DR, & Faok 3
CITY-S1- 2P aw-si-2e | CHLLRND FHEK, FL.. 33309 §
TME 3 Delete TITLE [l change  [CJ Addition | G
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY~ST-ZIP ;
(U LI S B S e © o wre e ) Daple s e T o e | sty ter s e o e [Tchange T Addition -7 <
==| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
e (1 Delete TmE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Dalete TLE [O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITy-§T-2IF )
TieE . O betete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recej¥g) cr trustee empowered 10 execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with allgther like efhpowered.
{ D3/ ’
SIGNATURE: __ (/20 - 7/23/0/ :j’é/véfe?Z-%ﬁ;/
FGNATU D TYPED OR PRI ED NAME SIGNING.D IGER OR DIRECTOR Date Daytima Phane #
227‘ ghnk. [n dptvinn fi = / ol i




