FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P02000014418 ecretary of State

1. Entity Name 04-07-2003 90162 024 ***150.00
MICRON PHARMAWORKS, INC.

Principal Place of Business Mailing Address
11814 RACE TRACK RD 11814 RACE TRACK RD
TAMPA FL 33626 TAMPA FL 33626

AEAMREEPURRTM

2. Principal Place of Business

1810 Racetrock B | W8I0 Raceiadk BA

Sulte, Apt. #, efo. Suite, Apt. #, etc, XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
Oé - O 5\'\0 666 Not Applicable
Al - i el - Zi Count iti
ip Country AP e s WO 5. Certificate of Status Desired 0 $8.75 Additional
s - + -~ ~-. - . -Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GEUNAS' LOR' Street Address {P.C. Box Number is Not Acceptable) _
3043 GULFWIND DR _ #f
f
LAND O LAKES FL 34639 . ¥
City FL Zip Code )

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) .
AﬂF“I-ME N_'o‘gu;; iEE Iﬁliﬁgéog 00 9. Election Campaign Finarcing $5.00 May Be
er Way 1, ee wil be $550. Trust Fund Contribution. 00  Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

e Preovdent (3 Change Addition
havE CeYer DUCHNOKY %

sreeTanvhess [A308 B\VOCKA %J“\ Ohy

oTy-§T-2iP G 141790 14 HHo\D
N

[ Chenge NAdmtion

v s —|esiey CAGEeN B\ 3BBHD T T

TIME [ Delete TILE
NAME : NAME %
STREET ADDRESS STREET ADDRESS | |y &) Mm oc
-~GITY-ST-2IP- - - e L D i p
TIILE [ Detete TILE \[P [ Change qudition
NAME NAME F@dex 22
STREET ADDRESS STREET ADDRESS %&gg 860‘:\- Send Puce
CITY-ST-2P CITY-ST-2P w)e: n \ F ‘-i?.)
TITLE O Delete TITLE 3 Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-57-2IP

12, | hereby cerlify‘tha‘t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerf with an address, with all other tike empowered.
¥ < Z (SerZy /¥ §ﬁ7 ‘*fﬂ / 0% SP /}. g2 f—é’ﬂb

SIGNATURE:
FFICER OR DIRECTOR Data Daytirme Phona #

e T

CR2E034 (10/02)

7



