IR FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT # P01000108188 Secretary of State
1. Entity Nama ' 01-24-2002 90369 026 ***150.00
2IP RX INC. J
Principal Place of Business Mailing Address
601 CARRIAGE HILL LANE 601 GARRIAGE HILL LANE - AdAvvis
BOCA RATON FL 23487 BOCA RATON FL 33487
2. Princioal Place of Business 3 Maig A ddre-ss ”""II“" IM'"I" "m "m Immmmll "m ”m ’lmll" ml
Suite, Apt. #, eic. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEiNymer Applied For
/} Not Applicabla
Zip Country Zip Country 5 éﬂiﬂcaie of Sis Desired . [ $8.75 additional
Fee Required
R 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f———— e T T T T " Namg—— - - m— —— = e et ——— _
COHEN, JEFFREY L ESQ. il = =z —
Street Address (P.Q. Bex Number is Not Acceplable) T | e
54 N.E. FOURTH STREET
DELRAY BEACH FL 33483
City F L Zip Code
8. The above named entity & itsthi tement [or the purpose of changing its registered office or registered agent, or bath, jn the Stgte of Florida.
SIGNATURE 77N _ / 4 y 27
St Sy or printed name of mgme#d agent and titte if appacable INOTE: Registarnd Agent signature required when reinstatigl) & DATE
9. This cprporation is eligible to satisfy lts Intang|ble FILE NOW!!! FEE IS $150.00 . o
Tax fili?.\g requirement and elects 1o do so. AMter May 1, 2002 Fee will be $550.00 10. Eﬁzlzﬂ rzag‘:r:lr?;u’;:: neing O fi‘gqo“g?;:a
(Sea ciiteria on back) Make Check Payable to Department of State ’
1. A QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #1
e TR ¥ L0 O Oelste e Cloange D additon | 5
o
| DOVS SOYDEN D) o L 3
STREET ADCRESS . STREET AHIRESS §
arvsze | 8Cr CHAUN BGLE /7//4 LLIE /,}mﬁ/ AT orv-stoe lé-'
HnE BB eES 6 meE O Charge [ Addition | G
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
ST —_— =} Dette ——— BT ) Change _[T] Addition |
NAME HAME —
| TSIREET ADDRESS * _— M oomeeTapopesS e = ool o
CITY-SY- 2P . emY-ST-2IP ]
e O Delete TILE [ Change [ Addition
WAME NAME
STREET ADDRESS | | STREET ADORESS
eImY-$T-2P CITY-§T-2P
TE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P GITY-ST-TP
HILE [ pelgte TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-21P CITY-57-2IF

13. I hereby centify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaltion
indicated on his report or supplemental reporl is true end accurate and thal my sigraiure shall have the same legal aeflect as it made under oath; that § am an officer or direcior
of the corporation ar Ihe receiver or frustep sempowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an atlachment with ap-stdress, wlth akYyther like empowered.

ABLIRED [k Sérzre UsE

ot (F SIGNING OFFICEROR DIRECTOR Cale Daytime Phong ¥

SIGNATURE:




