]

LT3 S

2000 UNIFORM BUSINESS REPORT (UBR})

FILED
DOCUMENT # P97000072061

—1 ~ iy N

D & R THERAPEUTICS, INC. Secretary of State

05-17-2000 90928 016 ***150.00

Principal Place of Business Mailing Address -
7509 S.W. 6TH COYRT 7509 S.W. 6TH COURT
NOATH LAUERDALE FL 33068 . NORTH LAUERDALE FL 33068-3810

3. Mailing Address

Sl.ute L 4, elc, Suite, Ant. #, elc. NOTWRI
NN
City & State 4 City & State 4. FEI Number: 650774000 Applied For
DGEDA"Q /lbe/h WE%DA—IP ﬂ T’“ Not Appiicable
Zip Count Zip Country " . $8.75 Acditional
8. Certificate of Status Desired [}
2306y | USA 33008 SA 3875
6. Wame and Address of Current Reglstered Ageni 7. Name and Addreas of New Reglstered Agent
Name
I RIGGJO. Doms . e L Streel Address (PO. Box Number Is Not Acceptable) | . . -
- 7500 SW. BTH COURT ™ —— = = om e = s | Ton e e e s e e o
NORTH LAUERDALE FL 33068
City FL i 2ip Code
B. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both: in the Stale of Florida.
SIGNATURE
Sigrature, tybed or ponted hame of registarad agent and bite § apphcable. {NOTE: Regslarmd Agant 3ignaturs racylined when rénsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ! .
) ) 0, Efection Carnpaign Financin
Tax ﬁlmlg requirement and elects 1o do 8. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;trigbuti:)n. 0 0 f&gqo“‘:;?;:e
{See criteria on back) 0 Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ sclete me ?0& Q%mmq M Crange £ Adeition
e RIGGID, DON ) e ‘Q o, {
T
B Wad o€ Qrvemg ronx:
STREET ADCRESS | 7500 S.W. 6TH COURT STREET ADDRESS F.'L
ar-s-2» | NORTH I.AUERDAI.E FL 33088 CIFY-51-2p ND\’L Th l-ﬂ.\)ﬂﬂ,e\ MQ 3%06¥
TALE =~ 1 Delete TAILE ‘ [Dchange O redition
MAME NAME u .
STAEET ADDRESS - T STREET ADDRESS
GIry-s1-2P ‘ T v 5 T A oesieze
e ' ) - " [ Delele TInE O Change [ Addition
NAME ~— o - . - - NAME - — -
STREET ADCRESS STREEF ADDRESS .

B B L B e S i [ USSR | O V1) -3 [\ - 2 PP S -
TIRLE . 1 Delete MLE ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
T [ perete e . (O change ] Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CTY-S7-2P CIFY-§7-21P
TILE ] petete e : Octange {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119 07(3)(i}, Florida Slatutes. | further certity that the information

indicated on this repart or supplemental report is true and accurats and that my signaltura shall have the sama legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or frustes empowerel:l:l igraxecule this report as required by Chapter 607, Florlda SIatutas and that my name appears in Blog w Block 12 i

R e %z/;o I A

SIGNATURE: - :
gla oFFICER OR DIRECTOR Diaytens Prone #

Jun 27,2000 8:00 am

CR2E(Q34 (9/99}



