FILED

2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)//

Secretary of State

05-05-2003 91833 045 ***150.00

DOCUMENT # PO01000118773

1. Entity Name

ABRIKA PHARMACEUTICALS, INC.

3320 FAIRFIELD-LANE—

Principal Place of Business Mailing Address

-WESTON-Fi-~33331— ~WESTON-H-33331-

AR

BED D Al Steed)” IBY00 W) et Stiect

E}ICHECK HERE IF MAKING CHANGES

Scn;el /}pt , efc. ; C?Z)

S’uwte %gelc C?D

Applied For
Not Applicable

Olty & State '

Jt!h {

4. FEI Number 03_0375%

i
e, EL

(%rfﬁa? 5, L

Coyn i, Country .. . $8.75 additional
B%Q_f ?IS /%p% %a 6 Z/{ S 5. Certificate of Status Desied ~ [1 25 Requirad
—IESs—-a—=- 55 Namie ‘and "Address of Current Registerad-Agertt” =T and-Address of New Registerad Agent S
Name

ACRAC' INC. Street Add (P.O. Box Number i N.tA table)
ree ress (P.O. Box Number is Not Acceptable

3320 FAIRFIELD LANE P

WESTON FL 33331

City Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

DATE

. Signature, typed or printed name of registared agant and title if applicable.

(NOTE: Registered Agent signature reguired when reinsiating}

FILE NOW!! FEE IS $150.00

i After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e PD 1 Detete TITLE . S{'Change [ Addition
HAME CONEN, ALAN P NAME Cﬁhé N ﬁ J@n P

steer sooress 9320 FAIRFIELD LN STREET ADDRESS } /

crv-sr-ze (FORT LAUDERDALE FL 33331 CITY-ST-7IP

TITLE [] Delete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

e T T T T Ot e | T . — — -Ehange— =1 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TLE (] Delete TITLE (JChange [ Addition
RAME NAME

STREET ADPRESS STREET ADDRESS

oY - 5T-71P CITY-ST-2IP

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /] CITY-ST-2P

ling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
d gecurate and that my signature shall have the same legal eﬁact as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supolied wiih thi
indicated on this réport or supplemental report is tr
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, wittfallfsthgr |

L ?ﬁs";i‘_—;

SIGNATURE:

SIGNATURE AND TYPED OR/RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

LULLILY

nv

CR2E034 (10/02)



