2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG9000081081

1. Entity Name
CLINI-PHARM, INC.

FILED :
Mar 03, 2002 8:00 am:
Secretary of State

03-03-2002 90095 003 ***150.00

Principal Place of Business

5763 E. ELLIS HOLLOW RD
LAKE WORTH FL 33463

Mailing Address

5763 E. ELLIS HOLLOW RD
LAKE WORTH FL 33463

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

YA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0949129 Not Applicable
Zi Countr Zi Count iti
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
- 6 Name and Address of Current Registered Agent "7 Name and Address of New Registered Agent
Name

SEETARAM, MANDATH M
5763 E. ELLIS HOLLOW RD

Streel Address (P.O. Box Number is Not Acceptable)}

LAKE WORTH FL 33463
City FL Zip Code
B. Tha above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGMATURE
- Signature typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May B
. . ay Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn.

Added {c Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P I Delete TITLE [Jchange [ Addition | &
NAME SEETARAM, MANDATH M HAME &
sTReeT anoRess | 5763 E. ELLIS HOLLOW RD STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33463 CITy-ST-2IP i
TILE [ Delete TITLE [] Change ] Acdition ?_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-S7-7IP
TILE s e D Deete o QT ~ | e e o s o S ] Chaige L AT
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [1cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE O Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

2/10f0r—561-7372 680

Date

Daylime Phone #




