2/

2002 UNIFORM BUSINESS REPORT (UBR)

PO1000
PHARMACEUTICAL CONSULTANTS, INC.

—
DOCUMENT #

1. Enlity Name

702

Principal Place of Businags

6111 NW 58TH WAY
PARKLAND FL 33067

Mailing Addrass
8111 W 58TH WaY
PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Addiress

Suite, Apt. 4, etc.

Suite, Apt. 4, atc.

FILED
Secretary of State

02-17-2002 90023 031 ***150.00

AR RO

00 NOT WAITE IN THIS SPACE

Mar 28, 2002 8:00 am

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
65-/O7CZ2F86 Not Applicable
° Country Zp Country 5. Certificate of Slatus Desired O $8.75 Aaditional
7 ) Feq Required
6. Name and Address of Current Registered Agent e — 7. Nama and Address of Naw Reglstared Agent -t
BLAR, LAURANCE | Streel Address (P.O. Box Number is Not Acceplab'e)
, 2021 TYLER STREET
HOLLYWOQOD FL 33020 -
City FL l Zip Code
8. The above named entity submits this statement for the purpose ol changing its ragistered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed nama of registerad agen and litle i epplicable. (NQTE: Regisiersd Agent signatura feguirhd when reinstaling) DATE
9. This corporalion is eligible to satisfy its Inlangible FILE NOWI1!! FEE IS $150.00 10. Electi e
£ . , Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5§550.00 Trust Fund Contribution. Arided to Fass

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS N 11
TILE iD O pelate TLE Cjchange T Addition
HAME SIEGEL, ALAN HAME .
smeET n0Ress 16111 NW 58TH WAY STREET ADDRESS
orv-st-zie PARKLAND FL 33067 oY-ST-1P
TME O peiete TIE [DJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TTemesknE T T T I =T e -ST-2e - — T

TIILE O Deieie TILE [0 Crange [ Addilion
HAME ] NAME

- STREETADDRESS- | -~ v v meme o e o o= .z B STREET ADDRESS - -mims o e - —
CrY-5T-2IP CiTY-ST-1p
TIME O ogige TME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2P
TILE [ peiete TME [ change {0 Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-§T-21P CITY-ST-ZIP
TILE 3 petete e {0 Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- S3-21P CIFY-S7-2P

indicated on this repon or supph
of the corporation or the recs;
changed, or on an attachi

CIMh A=

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that (he information
| raport s true and accurale and 1hat my signature shall have the same legal aftect as If made under oath; that | am an officer or direcio!

stes empowered 10 execuls this repart as required by Chaptar 607, Flcrida Statules; and that my name appears in Block 11 or Block 12 it

n addwwmher like empowered.

CR2EQ34 (9/01)

i




