2001 UNIFORM BUSINESS REPORT (UBR)

NOCUMENT # P98000061060

1. Entity Name

ABACUS PHARMACEUTICAL CORP.

Principal Place of Business

14016 §. CYPRESS COVE CIR
DAVIE FL 33325

Mailing Address

14016 5. CYPRESS COVE CIR
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90064 013 ***150.00

LA TEATM I

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65'0858090 Apgiied For
Not Applicable
7 Countr Zi Countr iti
P Hny P Y 5. Certificatc of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName

SANDBANK, MARIA
14016 S. CYPRESS COVE CIR
DAVIE FL 33325

Street Address (P.

0. Box Mumber is Not Acceptable)

City

Zin Code

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

SIGNATURE

Sghature, typad or or wted name of registered agent and tite it applicatle

(NOTE: Registered Agertsigrature reguied wher renstaling)

LASE

9. This corporation is eligibte to satisty its Intangible
Tax filing requirement and elects to do so

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will ke $550.00

10. Election Campaign Financing

$5.00 May Be

: Trust Fund Cantribution. Added to Fees
{See criteria on back) O jake Check Payable to Depariment of Siate

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ Dekete TILE ] Change ] Additen

NAME SANDBANK, MARIA NAME

STREET ADORESS 1 14016 S. CYPRESS COVE CiR STREET ADDRESS

CITY - S1- 2P DAVIE FL 33325 LITY-ST-2P

TITLE T Deleie TITLE ] Crange (] Additien

HAME MAME

STREET ADDRESS STREET ADORESS

CITY-§7-719 CITY-57-71

TITLE ] Delete TiTLE [ Change [ Additon

NAME NAME

STREET ASDRESS STREET ADURESS

ClTY-ST-2IP CITY-S3-2IP

TiTLE ] pelete TITLE [ Chamge [ Additicn

NEME NEME

STREET ANDRESS STREET ALDHESS

CITY-5T-21P LITY-$T-2%F

TITLE 1 welete TILE ] Change ] Addit.on

HAME MAME

SIREET ADCRESS STREET ADDRESS

CITY-5T-2P CTY-5T- 21

TILE [ Delete TITLE [ Chenge [ Additior

NAME HEME

TREET ADDRESS STREET ASDRESS

CITy-S-7IP CITY-ST-7P

13. | heroby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

-~

QY v oid”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mapin
1 RRAR

SHADE

BALK  PRESIAEA T
N7 ¥ hal rex

Dayirme Phone &

CR2EC34 (10/00)



