2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PHARM GLOBAL GROUP AMERICA, INC.

DOCUMENT # PQ9000045209

Principal Place of Business

7730 NEWPORT LANE
PARKLAND FL 33087

Mailing Address

7730 NEWPORT LANE
PARKLAND FL 33067-2341

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90830 001 ***600.00

IR

OO NOT WRITE IN THIS SPACE

i

=to— =~ MANN, LAWRENCE _.__
7730 NEWPORT LANE
PARKLAND FL 33067

City & State City & State 4. EEI Number Applied Far
ﬁ O Qé\ & %QO Not Applicable
Zj t i Countl "
P county 7P unty 5. Certficato of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

-Street Address (P.Q, Box Number.is Not Acceptable) A

City

Zip Code

FL

SIGNATURE

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

Signature, lyped or printed nama of registered agent and titie

if applicabla.

{NOTE. Registerad Agent signature raquired when rainstaling}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.
(See criterla on back)

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ¢ Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS iN 11 _

TNLE 1] O Detete TRLE (Jchange [ Addition | §

NAME MANN, LAWRENCE NAME g

STREETADDRESS | 7730 NEWPORT LANE STREET ADDRESS §
[ CITY-ST-21P PARKLAND FL 33067 CITY-ST-21P §

TITLE [ Delete TILE O change T Addition | €

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-51-2IP

TILE 3 Detete TITLE [ Change [ Addition
~NAME, = |m— e e e ek . e = BANAME e | e e e — e T S — e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CAY-$7-ZP

TITLE [ Delete TITLE [J change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -gl-7ip CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CImY-sT-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repor
of the corparation ot the faceiver or trustee epl
changed, or on an attachment with an addrgss, withya

-

SIGNATURE:

<N freg.

Q/,Al\s:ﬂ) 0

Draytime Phone #

05Y- 344664



