2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081 FILED
081398 Apr 07,2000 8:00 am
DRUGGENERICS, INC. ecretary of State

04-07-2000 90057 024 ***150.00
Principal Place of Business Maiting Address
5341 NW. B4TH WAY 5341 NW. B4TH WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2838
TP s AR RAR ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5 @?4 q@g‘/ Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desired 0 $8_75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o } .| Name 544} vy
- — L e e e —_ - — - . ﬂ/-?——‘ = 2—"; 1 o . e—
DURANTE. PATRICIA Street Address,(P.O. Bgx N mt‘)g‘r‘igs)\lm Acceptable)
6971 NORTH FEDERAL HIGHWAY =39) N& SUYWAY

SUITE 304 \ ’
BOCA RATON FL 33467 _ (onal Sﬁab ne o I 33067
ity FL Zip Code

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

SIGNATURE ilfﬂmj jﬁ/(& Mj/to 4/3 / 0’0

Signature, typed or priniad name of registared aganﬁn(m'la if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elact I,
- ) _ . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME SARANITE, SAL NAME
STREET ADDRESS | §341 N.W. B4TH WAY STREET ADDRESS
on-s12¢ | CORAL SPRINGS FL 33067 or-51-2¢
TITLE D [ Delete TITLE {JChange [ Addition
NAME SARANITI, SHARON NAME
STREET ADORESS | 5341 N.W. 84TH WAY STREET ADDRESS
onv-StZP | CORAL SPRINGS FL 33067 or-™-7p
TME D.i+ [ Delate e ) {7 Change © [ Additicn
NAME SARANITI, NICK- - NAME
STREET ADDRESS | 750 LOCK ROAD, #105 STREET ADDRESS
orv-st-7 | DEERFIELD BEACH FL 33442 orr-st-2¢
TITLE D O delete TITLE [ change  [[] Addition
NAME SARANITI, SHELLEY NAME
STREET AODRESS | 68 ASCENCION DRIVE, #E121 STREET ADDRESS
CITY-ST-2IP ASHEVILLE NC 28806 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P
TTLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 centify that the information
indicated on his report or supplemental repert 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
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ~ VP ‘,’1%5/&3 ( GY) X3 9/43

Dayume Phona #

SIGNATUI

CR2E034 (9/99)



