2.

"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081081

1. Entity Name

CLINFPHARM., INC.

¥

Principal Place of Business Mailing Address

5763 & ELUS HOLLOW RD

5763 E. ELLIS WOLLOW RD

09-13-3000 300241025 ***550.00

mav 0F 81 1

SOHS

of the oorporanon or tha receiver or trustes empowered to mzckgte this rep% ag required by Chapter

/10 /oo

LAKE WORTH FL 33453 LAKE WORTH FL 33483 o
AUU/fILb
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
Zb'_ @"f ‘7/ 9~ 07 Not Applicable
Zip Country Zp Country . $8.75 Aditional
5. Certificate of Status Dasired a Fae Required
_ .8. Name and Address of Currant Registered Agant _ L 7. Nama and Addreas of New Reglstered Agemt
- Narne
SEETARAM, MANDATH M
Street Addrgss (P.O. Box Number is Not Acceptabl
5763 E. ELLIS HOLLOW RD reet Address (RO. Box Number peable)
LAKE WORTH FL 32483
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing Hts registered office or registered agent, or both, in the Stale of Florida.
. - - - e S ere e e . -
SIGNATURE 5
e L mwﬁmumamuwmmumo . M:Mumwmmmw.m} I - D‘ATE , R e
- 8 This Corparation fs eligibia 10 satsty ts lntanglbla‘ L CRMR ¥ . el
" " Tox i recurerient and elects 0 6o 0. fisr SEFTEMBER 19, 2000 Min. wll be $750.00 | ° E::;“ﬁn‘;‘“go";:?;‘mg:"”"“ ﬁdgom"gg Be
. (See criteria on pack) ¢ ;; 8 - 1. ) CheckPaynbleto DopamnemGlsma 1 v - L P e
. . _OFFICERS AND D\HECTORS I 12 - ADDmONS!CHANGES TO OFF'.CERS AND DIHEC.TOF.S N 11
m D IMANDATH M. SeeTARA M Dnm ¢ f e Gl Dcrw - 03 pddian
Wk, . s Hotlowo RO - gwe '
+ STREET ADDAESS ﬁ(,& E' E > =+ | STREET ADDRESS s e
o sr.zp = Woett M 3246z [ovaw P
wLE O] Deleta CImE DO crange * [ addition
NAME 5 NWE o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-TP
E - ——— - - [C3.Delsta . mE . - [ Ctange [} Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CMY-ST-ZP * CIY-51-2F »
TLE [ Detete TME N Clchangs 3 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S¥-2P Cry-ST1-2P
TME \ 7 Delete e [ Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
Ciry-ST-2P 4 CITY-ST-ZF
TmE O Delete ME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS ! A E
CrTyY-§1-2P CITy-5T- 21
13. | hereby certify that the information supplied with this ﬁltng does not quallfy for the exemption stated in Section 119.07(3)i). Fiorida 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 | egal effact as ¥ made under oath; that | am an officer or director

607, Florida Statutes: and that my name appears in Block 11 or Block 121t

() 2/ 4-3233
> Daamo Fhone ¥

CR2E034 (5/00)



