2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021744

1. Entity Name

DRUG DELIVERY SYSTEMS, INC.

/

Principal Place of Business

Mailing Address

5241 NW 100 AVE 5241 NW 100 AVE
CORAL SPRINGS FL 33076 " CORAL SPRINGS FL 33076
us us
2. Principal Place of Business _ __ 3. Mallin Aﬁress
3356 AW Dnd T avace | 3350 W A Tovrca

Suite, Apl. #, etc.

-f\«s‘f}?- S0 8

Suite, Apl. #, etc.

Sucte S0cf8

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90209 035 ***558.75
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DO NOT WRITE IN THIS SPACE

I

City & State ity & State 4, FEI Number 65,.084 Applied For
?p AW Y 8 —Q&CL\ . FL. {90 YAylhWy g wQG-tJ’\ ‘FL 0305 Not Applicable
i 1 4 rt
BZ?O “G G\ Cmiltr), 32!93 O L“‘ Country q S 5. Certificate of Status Desired IE/ ?ese'gfqlﬁ:_jecgt'o"al_

__ .6,_Name and Address of Current Reglstered Agent

PR Y

S et - —————7 =~ ftume and Address of New Reglstered Agent

HARRIS, MICHAEL D £5Q

712 US HIGHWAY ONE

4TH FLOOR

NORTH PALM BEACH FL 33408
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Mocwael ) Ef &

LT AT Bl
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EestPoln B 2ok

FL
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8. The above yxd&mity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

\“nhm N\“ p.\\qLN

9/ /4] o0

| SIGNATURE
¥  Signature, typed or printed name of registered agent :ar)l litte if apRiicable [NCTE: Ragistarad Agent signéwke required when reinstating) T DATE
9. This corporation is eligible ta satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Elocti - ,
: ) . Election C Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ection L-ampaign inancing $5.00 May Bo
o ' Trust Fund Contribution. Added to Fees
(See criteria on bagck) Make Check Payable to Department of State )
. 1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
;TmE P Delele TILE P ” Mfange [ Addition 3
NAME VAUGHN, DANA UAWGEH M, DAY Lane 3
streer anoress | 5241 NW 100 AVE new }\i*bl\naa. 3¥ 3¢ Yosemite An §
cm-s-2¢ | FT LAUDERDALE FL. 33076 ov-size | favitlowe FO 33663 3
ML v 1 Delete TLE CJchange [ Addition | O
NAME CHRISTENSEN, ED NAME
sTreer aooRess | 5022 NW 104TH WAY STREET ADDRESS
_om-s-zp | CORAL.SPRINGSFL3%076_ . .. Boowseze _f e S s
e [ Delete STITLE Bivectel - [ Change @ Kadilion
NAME NAME fatec N, wplms ,Ec.*_ 1 . g
STREET ADDRESS stheeT AoRess |B S0 Fonsycaln B)&k\\ Blvc < S'o.\"\";, Bd; 1508
- - B
CITY-ST-2P orv-st2p [ Gaif Betame. (L 3% G
TME 1 Delete e v [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINE [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP —~ CITY-5T-ZIP
TITLE {1 pelete TILE {7 change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attpchmery with an address, with all other like empowgred,
SIGNATURE: fn M.\)A\a\\v Olid|os 959, 935 958%Y
wJ ‘ Pate 7 Daylima Phone #




