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—;«@@@2E&DNUF@BM"BUSHNESS REPORT (UBR) - -

DOCUMENT #

=15 Entity Name

i

s

- T

o

o —/

P99000001728

BRECKENRIDGE PHARMACEUTICAL, INC.

Prj ci'pé‘f P(ace of Business

14 S ROGERS GIRCLE

_SUTES
BOCA™RATON FL" 33487

ferm——ee

Mailing Address

P.O BOX 208
BOCA RATON FL 33429 -

2. Principal Place of Business

-

3. Malling Address

114] S. PoseRrS ciRce

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90846 001 ***450.00

IR

DO NOT WRITE IN THIS SPACE

City & Staté’

Ty

jtv & State 4. FEI Number Applied For
. éOCA RATON FLo 65-0889701 Not Applicable
Zip Country 2‘53 4'8} Country 5. Certificate of Status Desired A $8'75 A_ddilional
UM N Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~-RUNSDORF; LAURENGE-D e = Sra nio TG B e Asceni T B
1141 S ROGERS CIRCLE ) =
BOCA RATON FL 33487
City FL Zip Code

SIGNATURE

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

e

Signature, typed or printed name of registered agent and litla if epplicable,

{NQTE: Registerad Agent signature requirad when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

TITLE p [ Dafete TIME [ Change [ Addition
NAME RUNSDORF, LAURENCE D HAME

gwery aporess | 1141 S ROGER CIRCLE STREET ADDRESS

ore-sr-ze | BOCA RATOM FL 33487 CITY-ST-2IP

TIMLE 3 Delete TILE O change [ Agdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-ST-2P

TITLE O pelete TILE [ Change T Acdition

B Ty - 0 ey | BTSSP . , . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TIILE [ Detete TINE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ belete T ez [I'Chiznge  [] Addlition
NAME e o _

STREET ADDRESS e osete o || STREET AGDRESS

CITY-ST-2IP i L e e CITy-ST-zIP

me ST O elete TITLE [ crange . [ Addition
“HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

changed, or on an attachment with an

SIGNATURE:

of the corporation or the receiver or trustee empowered t0 execute this report as re
dress, with all other llke empowered.

SHRT TN A
R N

1w e

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//2u/02 S Sty 735

OR P}Wrsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

AY amsg{

~

CR2E034 (9/01)

-




