FILED 2
2003 FOR PROFIT CORPORATION N
N
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am {
DOCUMENT #  P02000056058 ecretary of State
1. Entity Name 04-28-2003 91320 045 ***150.00
ARMSTRONG PHARMACEUTICAL. INC.
Principal Place of Business Mailing Address
4891 N W 103RD AVENUE 4831 N W 103RD AVENUE
SUITE 18 SUITE 16 ]
2. Principal Place of Business 3. Ma‘iling Address
DS, =
Suite, Apt. #, etc. Sune AplL. #. etc,
[J CHECK HERE IF MAKING CHANGES
Sorte ol
City & State City & St | Number Applied For
Nooield Poh ¥ | OhenGouT7g
Zip Country le é/ spuntry US{ '] 5. Cernflcate of Status Desired O $8.75 Additionat
N e | B %ﬂ-}?&ﬁf Fee Requirad
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent~  swe—=—— -~ - [ -
Name ¢
CORPORATE CREATIONS NETWORK INC. O\Sea D TNnevou
Sireel Address (P. @ﬁumber i cceptable) \
941 FOURTH STREET, #200
MIAMI BEACH FL 33139 ’ ‘ ﬁ '
o VYR \ NP
' Code
c‘me MQ re\ & Q’)&p\cg\ FL 4)
8. The above named entnty submns this statement for the purpase of changing its registered office or reg|slered agent, or bath, in the State of Figrida, 1 am familiar wnh and accepl
the obngatio oCigént. . D\\ \
SIGNATURE il M 3 0'5
Signatura, Mor printed n#ne o\egistered agenkh{me if applicatia (NOTE: Registerad Agent signature required when reinstating) Dk E
m reek
FILE NOWlI! FEE&S 31\#0-\23%) 9. Election Campaign Financing $5.00 May Be
«After May 1, 2003 Fee will be $5 Trust Fund Contribution. O Added to Fees
Make c\eck Payable to Floridg Department of State
10 1 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - (D 8 O elete TE O hange I Acdition | &
mve . [POWERS, MIRANDA D NAME =4
stacet apcress (4891 N W 103RD AVENUE, SUITE 16 STREET ADDRESS 3
orest-ze - (SUNRISE FL 33351 CITY-ST-21P ‘ =
g ; [ Delete TmE O Change [ Addition %
NAME i3 NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : R e e -7 [l Dete < CfIME -F S BT - <ot B omem o tTTREessowmooos. [ Change [ Addition |5
NAME NAME
STREET ADDRESS STREFT ADDRESS.
CITY-S7-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(F CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71p
TITLE . O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P B o e S R onyesTze ’ ’

12. | hereby cenify that the infermation upphed with thls filing does not qualny far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 receivef orftrusiee empowared 1o execute 1h|s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernt Withjan aadr LT AR .

SIGNATURE: QA

Daytime Phone #




