2002 UNIFORM BUSINESS REPORT (UBR) g
1. Entity Name PR ' z
-
LEQ PHARMA, INC. 1 = :
Principal Place of Business Mailing Address 2 SEP 26 dH 8.‘ US
7820 PETERS ROAD 309 STIRLING_ RD. 5 E CR E I A y
SUITE E-100 SUITE 101 TALLANA \ ::G o
PLANTATION FL 33324 FT. LAUDERDALE FL 33312 r CL
2. Principal Place of Business 3. Mailing Addresp
1H20 (s Reod
Suite, Apt. #, etc. Suite._Apt. i, etc. DO NOT WRITE IN THIS SPACE
: Ducke € -100
City & State City & State 4. FEI Number Applied For
P \me\\OV\ g L./ 65 U 169932 Not Applicable
Zip Country Country o » $8.75 Additional
?)?)%2\-{ - qu\a B_a SO (Cl. 5. Cerificate of $tatus Desired I{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WE|S§MAN & DERWSHL P.A. Street Address (P.O. Box Number is Not Acceptable)
ATTN; JEFFREY M. WEISSMAN o o
3109 STIRLING RD., SUITE 101
FT. LRUDERDALE FL 33312 City FL [ ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, tvped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is efigible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD [ pelete TITLE . _% [ Addition | &
O0On0S 1 3I37ad——4 | §
e oness | OMSER, GERHARD - 10/01/02--01051--013 :
sTReet ADDAESS | INDUSTRIPARKKEN 55 STREET ADDRESS i - T == §
cv-st-z¢ | BALLERUP DE CITY-57-21P FEEEIDE. TS k)08, T m
T PTS 7&1313 T Clchange [ Addition | €5
— - .
NAME KRUHOFFER, KURT NAME OooO0s1 =323 780—--—0
STREET ADDAESS | 7820 PETERS RD., STE E-100 STREET ADDRESS -10/.01 /02--01061--014
cmvsrie | PLANTATION FL Cimy-51-2° #ee%400,00  +e%400.00 |
= B e T MLE G;:V)er ( N{la(/\ e T Grenge . Taaditon |
NAME NAME Pf-‘l""( a £s It ' _
STREET ADDRESS STREET ADDRESS R Ps ’{-é E l 00
Jorestae | . . Jomwseae ._HP m\bclnom_f,b 32324
TILE [ pelate TITLE F[ nane |\1| C’(OV\"{'\"O ([?4" [JCangs [ Addition
NAME HAME @,mcL 4@: CutleE <100
STREET ADDRESS STREET ADDRESS f[ 8
CITY-ST-2P CITY-ST-2IP h Pyl &L’ FL 3 gzg’ﬁ[
TME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-2IP
13. | hereby certify that 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 oﬁrcer 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 m or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
Q) Wy Zro 4
SIGNATURE: _ SIORAT RNV ERZS S {Rrolle o> 200217 ﬁ
SIGNATURE A\lu ‘rvPEIq ©OR PRINTED NAME OF SIGNING dFFICEH OR DIRECTOR ~ Date Daytime Phone # &-)




