2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000113265 Secretary of State

1. Entity Name

AMBIENT PHARMACEUTICAL DISTRIBUTION, INC. 05-13-2002 90072 044 ***150.00

Principal Place of Business Mailing Address
MRS e

3. Malling Address I |||”l|' m "‘

TS s S AR B

Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State

Bk Sraes FC | Copl Speices e | e

3%&( Cou{?‘s d %30 6{ COUU_EA/‘ 5. Certificate of Status Desired (| ?(g‘gilﬁ?:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Crece J. OVERMEYER
Strerrg%OWergNj A%

Cokhr Srein6S FL | "3%pkS~

8. The above named enti#f submits this statement for the purpose of changin istered office or registered agent, or both, in the State of Florida.

Lopse T- ovepnedse  H[21)o—

SIGNATURE
Signature, type;ﬂ:r}!ﬁted nama %gistered agent aMWIicame‘ {NOTE: Registered Agent signature raquired when reinstating) HaTE
|y <
'

9. This corporation is eligible 10 satisfy its intanginle_ | FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5:00 May Be
Tax filing requirement and elecis te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, A _ADDITIONS/CHANGES TO OFFICERS AND DIREWHS IN 11

TTLE D [ Delete THLE JJ 7 B Thange [ Addition

e OVERMEYER, GEORGE J v

sTheEr aooress | 11820 NW 37TH STREET STREET ADDAESS SA'M AS TO THE LEF

arv-s-22  |CORAL SPRINGS FL 33065 CITy-ST-2IP

TILE {1 Delete TTLE O cChange  [Adition

e e /VOMM \7‘ HoSein

STREET ADDRESS STREETADDRESS | 1 | 8 20 A/ D IR ET

OITY-ST- P CITy-ST- 2P 241 S ﬁq ,(5_5‘ FL 33068

TITLE 7 Delete 8 TITLE b ':P . [ change Mddilion

NAME NAME W )D Cém

STREET ADDRESS | smeeaoness (11§59 A/W 3D STREECT

CITY-ST-2P | ov-ste lepmya At SF{@/@'S EL- 33063/

TITLE [ pelete TITLE [JChange [ Additien

NAME | NAME

STREET ADDRESS d  STREET ADDRESS

CITY-ST-2IP | ciry-sT-7P

THILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cimv-st-2ip

THLE |;| Delete | TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i Ciry-sT-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or swgpleMental report is true 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 corparation or the #Ceiver of trustes srapawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears mCick 1y or Blocl 2‘#’

changed, or on an attag jth all cther iike empowered

SIGNATURE: TCGHE T OVEAMAYE L "f>‘i’/0>’ 176228 |15/

MGNATUHE AND TYPED OR PRINTED NAWGNING OFFICER QR DIRECTOR Cate Daytime Phona #

"'-.._7

May 13, 2002 8:00 am:

CR2E034 (9/01)

:

nv



