2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

DOCUMENT # P01000084317 ecretary of State

1. Entity Name 03-03-2002 90094 007 ***150.00
UNITED PHARMACEUTICALS, INC.

Principal Place of Business Mailing Address
2722 WEST ATLANTIC BOULEVARD 2722 WEST ATLANTIC BOULEVARD
SUITE 15 SUITE 15
2. Principal Place of Business 3. Mailing Address ’ el
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Ci g
City & State ity & State 4. FEI Number L _S’, ”‘(’S 9 I "‘l Nt Applicabia

O $8.75 additional
Fee Required

Zp Country Zip Country 5. Certificate of Status Desired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e e e e e et e e Namere e g ey g e 1 e C
TH T edeE
RITCHEY, DEBRA -
Street Addfoss (P.O. Box Numbar is Not Acceplable)
2722 WEST ATLANTIC BOULEVARD
S EAcH FL 2360 1711 W AT A, P iS]
City l ZipGode | .
Lombrnd RBenc 4 FL | %5 7

8. The above named entity submits this slatement_lor the purpose of changing its registarad office or registered agent, or both, in the State of Florida.

SIGNATURE MMMA/ ‘3’/3' 7/ gL

' -, Signature, lyped o pﬁmﬁmdrmlummmmm‘*&&. (NQTE: Regixieved Agent 3ignatuns nequised when Hansiating) 4 DATE
9. This corporation is eligible 1o satisfy its tntangible FILE NOWI!l FEE IS $150.00 o e Financin
Tax filing requirement and glects 10 do &0, After May 1, 2002 Fee will be $550.00 10 fz:fzmﬂf;uuﬁmmg O fdsd-e(r,:leohg:‘ésa °
{Ses criteria on back) O Make Check Payabla to Department of State .
14, OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TALE PAgl1 DT O Delets me CED Ocane  Rggion | 5
NAME Mavene Nave eTH Loerev 2
0EBNA Vere — STREEY f ™ TenAAceE

s | 62 et 119 B TERMCE s | ©96¢ afid 11 s . |8
Cm-ST-2P - Py | e i R 7 ?9 -2 Giry-S7-2P £ A f'ﬂ'f\ '.-I_I___C‘_ f_l_ : ? %0 6 ‘7 ]
Ime COAARL- IRV 0SS E > e r Dlchange [T addition | S
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-2P CITY-ST-7P

nmE O Dekete TITLE [dchange [ Addition

- NAME e - W . R v e By | BTV Sl - - s I T .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

nLE 07 Detets TIME ' O Change 5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CIry-S7-2F

nMEe [ peiate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-7iP CITY-51-2P

TTE O velem T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P cy-S1-2IP

13. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(5), Florida Statutes. | turther certity that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or tmsteg BMDOW: f\relcb’ lo ex?ﬁute ihis repordt as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 1 or Block 12 if

an address, wi &Orle arad.

SIGNATURE: ___ S f 5‘-H=*? A ot ‘DARED ‘Q’,//Caj?ﬁ— BY-777- 3%,

£ . ™} 2]
SKINATURE AND TYPED OR PRINTED NAME OF SKINING Offrﬁ OR DIRECTOR Deytima Phone #




