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J &

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT#  P95000082103 May 22, 2002 8:00 am}
1 Eniy Narme Secretary of State .
BEACHSIDE PHARMACEUTICALS, INC. 05-22-2002 90194 002 ***150.00
Principal Place of Business Mailing Address
510 DOUGLAS AVE 510 DOUGLAS AVE
STE 1001-29 STE 1001-29
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32719
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

59—3447347 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - Na t . .

BOETCHER, FANDY P ‘%99 951 % ﬁwmm ¢ Acoeplable)

103 FAIRWAY DR. \ i (o) hn

LONGWOOD FL 32779 e 2\o01-29 ,

Cit .
AT KW FL [BTF14
taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"R R Tl 4 /20 .
Signature, ffied or printed naMg of registared agant and title if applicable. (NOTE; Registered Agent signature required when reinstating) ¥ DATE /
[]
9. Ihws ;prpora!ign s to satjgfy its Intangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Add
o . ed to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIREETORS IN 11
Ul D [ Delete T @ Changs [ Acdtion | 5
N BOETCHER, RANDY P v CHEL R 2
sTecTAcoRess | 103 FRIRWAY DR STREET ADDRESS .g\'ﬁ m\)bL“?'g\l .. S & }OO(-'Z}& §
CirY-§T-2IP LONGWOOD FL 32779 orv-siz¢ | ARSI Q&\‘ii . ﬁ‘ i w

h) - o
TITLE ST [ Delete TITLE =7 hange  [] Addition | &3
e BOETCHER, KAREN M N SORTCHEN KAesw ™.
STREET ADDRESS | 103 FAIRWAY DR. STREET ADORESS WD 4y ‘S'\'E \00L-A
ar-s-2¢ | | ONGWOOD FL 32778 ov-51.7¢ " SItREss v, spud
e 1 Delete e N [l Change  CJ Adition
- NAME - : - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME . [ Delete TITLE [Odchange [ Addition
NAME N NAME ‘
STREET ADDRESS v o STREET ADDRESS T
CITY- ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Slawtes. | further certify that the infermation
indicated on this repert 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 tha corporaticn or the receiver gajrustee empowered to execute this report as requiped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi “Ilﬂ i h alt other like empowerad.

SIGNR > STOVG /et R Qovionty. 4 / 30}6?— (Amm-sw
------- nIREs OFFICER OB/DIRECTOR Date 1 f T —mytime Fhone # v




