2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P96000065002 Secretary of State
1. Enfity Name 01-16-2003 90040 006 ***158.75
G&G PHARMACEUTICAL SEARCH, INC.
Principal Place of Business Mailing Address
17173 W. BUTTONWOQD DR P.Q. BOX 233
SUGARLOAF KEY FL 23042 SUGARLOAF KEY FL 33044
N S LR A
l‘]HB W, Puttenwood Drive
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State R 4. FEI Number Applied For
Sw\qr 1C Kcy Flovida_ 650689934 Not Applicable
Zip Country e 32040 COU”‘ULS A 5. Cartificaie of Stalus Desired ) gg'gfq lﬁfg’c‘:b"a'
" 6. Name and Address of Current Registered Agent. ™~ - ~- @ 7~Name and Address of New Registered Agent - -~
SCHULTZ GWENDOLYN Hame Gwenddum Esbensen
ULTZ’ D L Street Address (P.O. Box Number is Not Acceptable}
17173 W. BUTTONWOOD DR
SUGARLOAF FL 33042 171713 W Budtonwesd Brive
ey Suc\cu*\oop Key FL | “5%%40.

8. The above named entity submits this statement for the purpose of changing its registered office or regis’ﬁ?’red agent, or both, in the State of Florida. | am familiar with, and accept

. the ob[igatiowlstered agent. g‘
- SIGNATURE ,___,3507 m /[—/3-D3

Signature, typed of printed hame %gm{ered agent and title i applicablg {NOTE: Registerad Agent signature required when reinstating) DATE
(4
FILE NOW!I!! FEE IS $150.00 A N )
N 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O celete TITLE | @ Change [ Addition
NAME SCHULTZ, GWENDOLYN L Y Esbensen, Guenvolyn,
stReer anbRess | 17973 W. BUTTONWOOD DR STREETADDRESS | 17073 > BcL-HnnuJodd 'D"‘Wed
orv-s1-zp | SUGARLOAF KEY FL 33042 av-s120 | Sugarloaf Key FL 22042
TITLE P B Dclete TITLE [ change ] Addition
NAbE GWENDOLYN, SCHULTZ E NAME
STREET ADDRESS | 179173 W BUTTONWOOD DR STREET ADDRESS
CITY-ST-2IP SUGARLOAF KEY FL 33042 CITY-ST-2IP
TITLE S e CCosee . Qe | o L ) O Change [ Acdition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  {_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-ZiP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHTY-5T-2IP

12. | 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 officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all octharlike empowered.

SIGNATURE:

7 - Ny
STGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFIGER O DIREGTOR Date Caylime Phone #

CR2E034 (10/02)




