2000 UNIFORM BUSINETSS REPORT (UBR) FILED

P
DOCUMENT # P99000075224 .
1. Emity Narne ‘ Mar 22, 2000 8.00 am
ALLERGENICA, INC. Secretary of State
i 03-22-2000 90082 030 ***150.00
Principal Place of Business Mail%' g Address
7770 DAVIE RD EXTENSION 7770 DAVIE RD EXTENSION
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-2516
|
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE fgmer Applied For ™
i ; - 0?6065—3 Not Applicable
Zi Zip t it
? Couniry ‘pi Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
‘ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, GLENN C - Street Address (P.O. Box Number is Not Acceptabie)
4431 SW 84TH AVE SUITE 119
DAVIE FL 33314
1 Cit Zip Code
i Y FL
8. The above named entity submits this statement for the purﬁose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registared agent and titla if am;:\icab\e. {NOTE: Registared Agent signaturg required when rainstatng) DATE
‘ L L ‘ "
9. $h\sf$orpcran9n is euglb{de tn|:> satlffyc;ts Intangible | . FILE:IOW.!. FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Wl&eﬁk. [ Delete TITLE O ctange [ Addition
NAME hvine P ettrcl- ‘ NAME
STREET ADDRESS | 777, MuE Lo ExrA STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
Hely wigp  FL- 3034 _
TITLE 1 3] el ToR- , : [ Delete TITLE O change  [] Addition
NAME Le.—m#/ A [ NAME
STREETADDRESS | 573y S Ftammney rd } gte 309 STREET ADDRESS
CATY-ST-2P L Ni&tdﬂ/ﬁ’ - 75330 CITY-ST-2IP
TITLE . ! [ Detete TITLE O change [ Addition
HAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-7IP | UTY-53-2IP
TITLE l (7 Delote TILE [ Change [ Addition
NAME : NAME
STRECT ADDRESS ! STREET ADDRESS
CITY-§T-7P | CITY-ST- 7P
TITLE " O pelete TMLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing:does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121f
changed, or on an attachment with an address, with all othler like empowered.

SIGNATURE:/L%. N T )( Aﬁ/y“.qjl}v?fl.lg)l

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

[ TR AN

c=



