FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P01000027281 Se{retzlry of State

1. Entity Name

FLORIDA BIOTECHNOLOGY GROUP, INC. 05-13-2002 90137 005 ***150.00
Principal Place of Business Mailing Address

7686 WILES ROAD 7686 WILES ROAD

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

OO

2. Principal Place of Business 3. Mailing Address
1102 52 srg Koo 7
Suite, Apt. #, etc. S uite, Apt 32;:0 DO NCOT WRITE IN THIS SPACE
u
City & State Cny & Si?_ﬁ» 4, FEI Number Applied For
_{DF‘) pL 6§ ?3 72? Not Applicable
Zip : Country ZI% 3 qu X CouGrys q_ 5. Certificate of Status Desired O g‘g’ggq lﬁ?ﬁtimal
i } +  §. Name and Address of Current Registered Agent 7. Nﬁme and Address of New Registered Agent
1 Name
HAUSMAN, DEBORAH K
gy {P.O, Box Number is Not Agce
7000 WEST PALMETTO PARK RD., STE. 402 SIS B STRTE " BT ™
BOCA RATON FL 33433

oA RATDD £ FL | 35498

8. 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.

SIGNATURE
Signatura, typed or printed name of registered agent and titte it applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. Ef{ﬁgporatpn is aligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
g requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Aad
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD [] Delete TITLE Mcnange [ Addition
NAME RUBENSTEIN, ABBIE HANE 83 STRIE Road 77
sreer anokess (7000 WEST PALMETTO PARK RD., STE. 402 STREET ADDRESS 202
orv-st-ze BOCA RATON FL 33433 CITY-ST-2P Bxa RhTow | CL 334qP .
TITLE PR E CTOR O Gelete TITLE QlRE TR, [ Change M Additicn
NAME S EVAD B OOER, NAME Evan) AR
STREET ADDRESS 03¢ 3 S ReAd T STREETADDRESS | oy a 2 3 S"PFVF QO
CiTY-5T-2P BoR QQ:‘D Ve 332344 'S CITY-ST-2IP ‘% Qs 0 ?, 34 G £
TTLE T e e T e : et =~ - TTLE [ chenge [ Addition -
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME ' HAME
STHEET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZIP

4 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 s b 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 re ' kred {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmehiwith an dres all other like empowered.

SIGNATURE: 715 REQUIRED Aod los-  GY-2275357

SIGNATUY lﬂ‘b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0ate Daytime Phone #

13. | hersby cerlify that tha informa

CR2E034 (9/01)



