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2000 U

NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082103 Jan 31, 2000 8:00 am

1. Entity Name

Secretary of State

BEACHSIDE PHARMACEUTICALS, INC. 07 312000 SO0 044 *57150,00
Principal Place of Business Mailing Address
510 DOUGLAS AVE 510 DOUGLAS AVE
STE 1001-29 STE 1001-29 s
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714-2508 -
us . ) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N i City & State 4. FEI Number 59'335‘1’4?9" Applied For
P . Sal 5{_i A 5 N A Not 20l 1
Zp Country Zip Country 5. Certificate of Statusgeslred L’ h $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
" BOETCHER, RANDY P Street Address (P.O. Box Number is Not Acceptable) ' Lo
103 FAIRWAY DR.
LONGWOOD FL 32779 LT
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and blle if applicabls. (NOTE: Flegiste[ed Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible  { ____ .. FILE. NOW!{! FEE IS $150.00 _ . . i - . L

:I"a’)(fi'lin’g’:a fequirementgand elects 10 do 50. ° After MAY 1, 2000 F&ﬁﬁ‘be’ssﬁ.oo : 10-‘E:EC:'gznféaéﬂ;ilr?;uz;\:nomg l-j— - -fdsd cf{”&a‘”’”

(See criteria on back) O Make Check Payable to Department of State ® ' ec forees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U Delete TITLE = Herange O
MAME BOETCHER, RANDY P NAME W{_‘,-HEIL R
STReeT ADDRESS | 103 FRIRWAY DR STREET ADORESS | ) )73 ﬂm)w’ L
Ciry-s1-21P LONGWOOD FL 32779 Ciny-51-21 LD\Q [ \f . v '
e P U Delets - TTLE Sf(} SEC S Co
NAME BOETCHER, KAREN M NAME " RBOS T b T
strest aDoRess | 103 FAIRWAY DR. : STREETADDRESS | J(YP 'FS )Q_.\&(Q m e -
orv-s2e | LONGWOOD FL 32779 ostze | LONYOIR00Y  FL TG
TTLE [ Delete e 9 Yo T change E’\'::'f,
NANE NAME ‘SQA (QE Q.:Q A
STREET ADDRESS STREET ADDRESS | p i 803, 1 OZ
CITY-ST-2IP CITY-ST-2IP ;AQOQEA . X =277 oq_
TITLE [ pelete TILE ¥ - Ochange [ -1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
T 1 pelete TME Clcngs [
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-5T-2P
TITLE [ pelete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the inforrnaiion

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalio soe empowered

hy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g o\/ 24 /m (A@)vvg.zz <D

Daytime Phona #

NS

‘&!’é.ﬂn_g &1
YR SR




