2000 UNIFORM BUSINESS REPORT (UBB)/

FILED

DOCUMENT # PAS0001071%¢Y | v Jun 08, 2000 8:00 am

e pri s Pha_rma_@\/ DisCoont - Secretary of State

06-08-2000 90011 042 ***150.00

Principal Place of Business Mailing Address

210 0. 1S 3T |
Hhateain, FL 22017 Soun

2, Principal Place of Business - - - 3. Mailing Address - - - - -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
-City & Stale City & State 4. FEI Nymber \—) Applied For
('f) % "’Dq (P q 57 Not Applicable
i u i C had .
& Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
5 ) W 7
& Jeluy Yorale s _
: .o . Street Address {P.O. Box Number is Not Acceptalie)
214 .1% ST - :

leoleph, FLZDIP
,4—\ 0-—\ efa—"hi PL Dl City FL Zip Code

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

SIGNATURE (C N-S\V\m’\{\f\g N O\9\/\

Signaturs, typed or prinq\name of reg\s‘ereu agent and tde if applicable. {NOTE: Registered Agent signature required when renslating) DATE

¥

8. This corporaticn is eligible to satisfy its Intangible 10 EIe;:tion Campaign Financing $5.00 nay Be

-Tax filing.requirement and elects to do so. [ﬁ Trust Fung Contribution. — "0 Acded to Fees
(See criteria on back) X
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE >aw) : O pelete TITLE O change [ Addition
NAME V) luny Mo, alke s HAME
STREET ADDRESS iaw.is G STREET ADDRESS
CITY-ST-2P % aleth FL 20 CITY-ST- 2P
T [ Deete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ‘ CITY-ST-2IP .
TITLE L] Detete TIIE OJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 1 Delete Tme O change [ Addition
[ITLE T S 8 - . e e RNAMEL e a . _
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIy-§1-21P

13. | hereby cartify that the information suppiied 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 supglerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 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 g address, with ail other like empowered.

SIGNATURE: C © m/b\_ q!ag!w

SIGNATURE AND TYPEP §R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/99)



