"2300 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000043001

5

FILED
Jun 19, 2000 8:00 am

1. Entity Name
PHARMALETT AMERICA, INC. Secretary of State
05-16-2000 90027 042 ***150.00
—_— -
Principal Place of Business Maiting Address =
215 SEMINOLE AVE 214 BRAZILIAN AVE
PALM BEACH FL 30480 m
PALM BEACH FL 334804676 ~
us
2. Principal Place of Business 3. Mailing Addsess
Sulte, Api. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
éi:y & State City & State 4, FE| Number Applied For
65-0420227 Not Apglicable
Zp Country zp Country 5. Certificate of Status Desired (| $875 A.ddiliohal
Fea Required
6. Name and Address of Current Rgglsterad Agent 7. Mame and Address of Now Registered Agent
. . Name
SLATER, ROBERT W. Streat Address (P.0. Box ﬂumber is Not Acceptable)
- 214 BRAZILIAN AVENUE = - « = meems cmem Jmem mmmi v - e o0 o _ -
SUITE 21
PAW EEACH FL 33480 City FL I Fip Code
F. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in ihe State of Florida.
'| SIGNATURE
Signatue, lypad of prnted name of ragistered 80Art and tie il applicable (NOTE. Registarsd Agend signalure required when sangtziang) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Blection Campaign Financ
- . . [wii4i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Coen:ig:utilcm. ° fgﬁumnmf 8
{See critesta on back) Make Check Payable 10 Depariment of Siate
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, o
TIFLE p 7 pelete TILE [ changs [ Addition | &
e GJEALOV, MOGENS e e
STREETADORESS | SAKSENBALLE #9 STREET ADDRESS 2
orv-st2¢ | NR BROBY 5672 BROBY, DENMARK ov-s3-2¢ o
L @
TIME D [0 oetete TITLE Dl change [ Acdilion | O
HAME VERSCHODR, JACOB RAME
streeT aoneess | WOLENIND 254847 CH TETERINGEN STREET ADORESS
CiTY-§T-2IP _ROTTERDAM HOLLAND iy -51-2IP
1
TE O Deleta UHE O change [ Addition
NAME HAME
STREET ADDRESS - - STREET ADDRESS
CITY- 5710 CITy-S1-2P
“TE ST TS S e = ===} Deleta™ Y| TLE S e ST S S o SR i s e = f2)- Ciiangs < -] Addition -] -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-1p CITY-ST-21F
Tk O3 oelere TnE [J change [ Addition
NAME L NAME
STREETADDRESS | - 3"y ™7 U STREET ADDRESS
erv.srop ) Lt T T Y- ST-21P
me ) O oeere TME D crange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-$1-0P CITY-ST-2IP

13. 1 heraby certity that the informalion supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi).
my signature shall have the same legal effect a

indicated an this report or supplemagtal report Is trug and accurate and that

of the corporation or the receiver

ge empowered 10 execute this report as required by Chapter 607, Florida Stat

Florida Statutes. | further cartify that the information
5 if made under oath; that | am an officer or director
utes; and that my name appears in Slock 11 or Blogk 12

changed, or on an attachment ress. ith alt r 1y em rod.
SIGNATURE: __ ISR MR esbe. . s, o otn P Yisfron  S/-655- 75693
SIGHATURE AND TYPED G PRINTED NAME GF SIGNING OFFICER OR IRREGTOR Dz Deyima Phone #

Vo B SVSEN
NoBYTH Lo, STATIR




