2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARROW PHARMACEUTICALS, INC.

P98000107569

Principal Place of Business

115%0 SEMINOLE BLVD
SUITE Al
LARGO FL 33778

N v

Mailing Address

11590 SEMINOLE BLVD
SUMEAN
LARGO FL 33778

2. Principal Place of Business

L5246 CEVTAAL  Ave

3. Mailing Address

G &2

Cex TRAC /4:/4’!

Suite, Apl. #, etc.

Buite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90058 042 ***150.00

T

\.f-... -

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & Sﬁ . : 4, FEI Number oy Applied For
< /E’Er’é’;fﬂ Bl /b L | ST SETERSBuL, /:L. 3453465 Not Apglicable
Zip Country Zip Country o ) $B.75 Additional
5. Certificate of Status Dasired | - :
22747 /S A 23707 U< A Fee Required
6. Name and Address ot Current Registered Agent A . 7. Name and Address of New Registered Agent
e Name * : . .
~— ————— L e e e AL aat Cme = - B e e g e T e e R e
KAUFFMAN JAY Street Address (P.C. Box Number is Not Acceptable)
6526 CENTRAL AVENUE
ST PETERSBURG FL 33707
City FL Zip Code
8. The above named eht‘lt;' submits this statement for the purpose of changing its registerad oﬁice'or‘regist_ered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS - 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D Knem . NLE [JChange [ Addition

HAME BINES, SHIMON NAME ~

STREET ADDRESS | 11590 SEMINOLE BLVD., SUITE A-11 STREETADDRESS 1

orv-s-P | LARGO FL 33778 _ CRY-5T-2P - |

TITLE . [T Delate THLE AP N [ Change mdditicn

NAME NAME AR Mg

STAEET ADDRESS STRETADDRESS | S 26 CEVTRfe AVE

CITY-5T-2IP 2 CITY-ST-21P §7,ﬂ€77€/?5gme/,, K/ =3 7617

TLE - ) Detete « e O3 change [ Addition
" NAME B i e Y M1V R S e CA I e e e T

STREET ADDRESS - ] STREET ADDRESS

CITY-6T-2IP . CITY-ST-2IP

TITLE L1 Delete = ML [ Change ] Addition

NAME NAME , .

STREET ADDRESS " STREET AODRESS

CITY-ST-2P ¢ 2 CITY-§7-21P

TITLE K O eiste » == TITLE . [Jchange  [C] Addition

NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Dalste 4 TmE [ Change  [[] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS *

CITY-5T-2IP omy-srae - -

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report oredmp
of the corporation or thgefeceiver or truk
changed, or on an al fchment with anfaddress, with all

SIGNATURE:

al 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #

STUIV0

N

CR2E034 (9/01)



