2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 677727

1. Entity Name

HOLLYWOOD DISCOUNT PHARMACY, INC.

Principal Place of Business
1150 N. 35TH AVENUE

Mailing Address
1150 N 35TH AVENUE

105 SUITE #105
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021-5424
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90427 045 ***150.00

0104 F38

T

DO NOT WRITE IN THIS SPACE

AT N

Applied For

City & State City & State 4. FEI Nymber
592015422 Not Applicable
Zp Country “p Country 5, Cerlificate of Status Desired O $8.75 Additional
: Fee Required
| 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
= - i = Name - T e -

BRUMER, CHARLES
1150 N 35TH AVE

Street Address (P.O. Box Number is Not Acceptabla)

SUITE #105

HOLLYWOOD FL 33021

City

Zip Code

FL

( /]

8. The above named entity mits

s

he purpose of changing its registered office or registered agent, or both, in the State of Florida,

3 oo

SIGNATURE

SignatWrinWre?{amd agsnw}w{lme i applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

: [
9. This corporation is eligible to satisfy its,megmm"

Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

(See crileria on back) O Make Check Payable to Department of State

11. 1 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

me - PD 1 Delete TILE Clcnange [ Addition | S

WAME BRUMER, CHARLES NAME e

STREET ADDRESS | 10742 ZURICH STREET STREET ADDRESS 3

CITY-S§7-2P COOPER CITY FL 33026 CiTy-81-2p i
o

TITLE D 7 Delete TILE O change  [J Addiion | &

nMe | BRUMER, LINDA NAME

STREET ADORESS | 10742 ZURICH STREET STREET ADDRESS

ciry-S1-212 COOPER CITY FL 33026 Ciry-s1-2ip

TME__ . e ~ [ Detete TILE [J Change [ Addition

NAME R TV B R et e it

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘I cv-st-zp

ME O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADURESS STREET ADDRESS -

GIrY-ST-Zip CITY-ST-21P

TILE [ pelete F TILE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE O petete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2P

13. | hereby certify that the information s pliedew"ﬂ(x Ais filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemreéntal repefrt isffue 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 corporation or the receiver’or trustes/bmpdiyered toekecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an a1tach?(wmh an agdres

SIGNATURE:

"3 /(,0/ T€H-§67-€ 2o
susnnu Nﬁ'ﬁvarron PRINTED NAME ol=/s9uua OFFICER OR DIRECTOR i

Date Daytima Phone #




