Y
L ]
1. Entity Name ecretal y Of State
DRUGGENERICS, INC. 04-30-2002 90177 025 ***150.00
Principal Place of Business Mailing Address
5341 NW. 84TH WAY 5341 N.W. 84TH WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, efC. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0949684 Not Applicable
Zie Country o Country 5. Certficate of Status Desres  []  D8-79 Additional
Fee Requited
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - e T RN~ T W e i = o ~Name — R .- - e e e W = - e —
SARANTI‘ SHARON Sireet Address (P.0. Box Number is Not Acceptable)
5341 NW 84 WAY
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5 a/yUIL
SIGRATURE 6@ SM
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agenf signature required when reinstating) DATE
9 his corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) - .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Elriglizr%aggriﬁ;uigs neing Edsd.gl({ohg?ésae
{See criteria on back) 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 O change [ Addition | ©
NAME SARANITI, SAL NAME &
staeeT A0oRESS [5341 N.W. B4TH WAY STREET ADDRESS §
crv-stze JCORAL SPRINGS FL 33067 CITY-§T-21P o
THLE D [ pelete TTLE [ Change [ Additicn EC)
e SARANITI, SHARON e
STREET ADDRESS {5341 N.W. 84TH WAY STREET ADDRESS
orv-s1-2¢ [CORAL SPRINGS FL 33087 oTY-57-2P
TME 1" o o . O et TILE . e Corange [ Addition
“wve|SARANIT, NIGK ST i~ | SARANIT [ HICL -7 e
STREET ADDRESS {750 LOCK ROAD, #105 STREET AODRESS B89/ A/dj L/ 7 7&}’/‘45&,
orv-s-7» [DEERFIELD BEACH FL 33442 oiTy-s1-2p € L 33073
Tme D O Delete TE T Change [ Addition
NAME SARANIT, SHELLEY NAME
sTREET ApDRESS (GG ASCENCION DRIVE, #E121 STREET ADDRESS
omy-st-2r JASHEVILLE NC 28806 CITY-ST-2IP
TITLE ] Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change L] Addition
| HawE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SO

SIGNATURE:

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
Florida Statutes; and that my name appears in Block 11 or Block 121t

that t am an officer or director

753963

Yipfoz 4

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥



