ZUUU UNIFUHM BUDINEDD WMEFWIRT (WIBK]

-DOCUMENT # P‘Floooootﬁgﬁ L

1. EniyNsme  Breckenridge Pharmaceu

Inc.

FILED
7

o

Principal Place of Business Mailing Address

1141 s. Rogers Circle

08-17-2000 90002 031 ***150.00
(09-06-2000 90087 017 ***408.75

Boca Raton, FL 33487 Same
2. Principal Place of Business” 3. Mailing Address —
Sulte, Apt. #, Bic. Suite, Apt. #, €16, DO NOT WAITE IN THIS SPACE )
City & State City & State 4. FEI Number Appiied For
650889701 Not Applicable
Zip Country Zip Country . $8.75 additional
8. Cerlificate of .Stalus Desired O Fee Required
8. Name and Address of Currant Reglsterad Agent 7. Namw and Address of New Registered Agent
e . e Mame.  —~ e o T -
Laurence D. RunSdor £ Street Address (P.0. Box Numnber is Not Acceplable)
1141 S. Rogers Circle -
,Boca Raton, FL 33487 v
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its ragistered oftice or registered agent, or both, In the State ot Fionda.
SIBNATURE
Signaiure. typed of prined name of regrsielsd agen! and 14e J apelicablo (NOTE: Regi ¢ Agant sig aquirad when 9 QATE
9. TS CoPGTAIGH E SigIbIao SaSTy IS hEngile— ey FILENOWIILE i Bosion Comaen P~ =
: ! Y e . paign Financing $5.00 Moy pe
Tax filing requirement and efects 1o do 0. s After RIAY. 123000 ; Trus! Fund Contribution Added fo Fees
{See cileria on back) ﬁ%"’ gt b 4k Tus! . o
. L T A TR NN

1. CFFICERS AND DIRECTORS 12, DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE President Clineete mE Olotae L Addilion

NAME ; NAME

STREET ADDRESS Laurence D, Runsdorf STREET ADDRESS

T ST.20 1141 8. Rogers Circle gy

.1 Boca Raton, -FL 33487 :

TME ] peiete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Y- S1- 2P CIry-ST-2P

TITLE {71 Delste TILE O change (3 Addition

NAME NAME

STREET ADDRESS |. - - - B 7T T.. P STRREVAODRESS - - — - --

CiTY-S5T- 2P CITY-ST-2IP

TILE O Delete TTE [ change [ Addition

MAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP oy-sT-7IP

TE O oeete ML O charge  { Addition

NAME NAME

STREET ADDRESS SIAEET ATDRESS

CITY- ST-Z2IF CiTY-57-7P

TRE [ Detete me [Ichange [ 3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P " eIy -ST-2P .

13. | hereby cerﬁiz_mat the information supplied with this filin‘? doos not qualify for the exemption stated in Section 119‘0753)(1). Flarida Statutes. | hurther certify thai the information
indicaled on this report or supplemental report is tue 2nd aceurale and that my signature shall have the same legal effect s it made under cath; that | am an officer of difector
of the carporation or the racelver or trustea empowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atW address, with afl other like empowered. .

24 j . /_G,Z Cy
SIGNATURE: @--g/ - Zaw« L Pt ';6 ch J‘A 28y
SIGNATURE AND TYPED O PRI OF MGNING OFFICER OR DIRECTOR ) Crayums Phone *

A 2 Zh"'.’é

Sgp 06, 2000 8:00 am
ecretary of State

CR2ED34 {9/99)



