L -

DOCUMENT #

1. Entity Name

ABRIKA PHARMACEUTICALS, INC.

2002 UNIFORM BUSINESS REPORT (UBR)

PO1000118773

Principal Place of Business

3320 FAIRFIELD LANE
WESTON FL 33331

Mailing Addrass

3320 FAIRFIELD LANE
WESTON FL. 33331

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-27-2002 90286 047 ***150.00

93134

TGV

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. F ber - 3 . plied For ‘
ﬁ% - % ; )w “{ Not Applicable
" " & -
o Country Zp Lountry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
— = --6-:Name and:Address of.Current Reg Agont =7 Nameanid Addreds of N§W Reglsteted Agent—— | —
__Name _— i SR e —
ACRAC, INC. Strest Address (P.O. Box Number is Not Accaptable)
3320 FAIRFIELD LANE
WESTON FL 33331
s City FL I Zip Coda

8. 'fna above named entity syprjis, ent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. ~
.
SIGNATURE .
Sighatuy, wpof.— Aoted name of registerad agent and ttie if appiicabie. {NOTE: Registeract Agant eigrature recuired! when reinsiating) DATE
9. This corporation is eligible to satisfy iis intangible FILE NOWH! FEE IS $150.00 10. Blection G ign Financi
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 o E::t";:ndag:;f: utilc;‘:n e 'D fiﬁo'ﬁz?
{Ses criteria on back) ] Make Check Payable to Depariment of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE T Detete TE ViV [ [ change % Addition | 5
MAME NAME I a,n 9 W n (=28
STREET ADDRESS STREETADRESS |22 ¥ }g JN/ ng 3
CIrY-ST-7P CrY-ST- 2P ? STON, RBAA } §
Tine O petete e i e [ additen | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-SI-2P
J T — B 0 R b [ (i I —— - [JCrarge [T Addton |
e —_— e -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-21P
TLE O oetete TME D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-sT-2p CITY-ST-2P
WL O betete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CUIY-ST1-2IP CY-ST-2P
TLE [ Deleta TTHE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 1 LITY-51-2P
13. | hereby cerlify thal the information suppliecfivth this liring does nct quality for tha exemption statad in Section 119.07(3Xi). Florida Stetutes. | further certity that the information
indicated on this report or supplemental regihd is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corparation ot the receiver or trustee 0 executa this repon as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an aitachmenl with an add it ther like smpowered.
aer sl VY Az s,
SIGNATURE: DALY TR O eaT)
SIONATURE AND TYPED GR PRINTED NAME OF SIGNEIND OF FICEA OR DIRECTOR Date Dayuma Phone »




