FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

DOCUMENT # 77727 Y
putvrboath Secretary of State
HOLLYWOOQD DISCOUNT PHARMACY, INC. 03-28-2002 90040 025 ***150.00
Principal Piace of Business Mailing Address
1150 N, 35TH AVENUE 1150 N 35TH AVENUE
105 SUITE #105
HOLLYWOQOQD FL 3302t HOLLYWOOD FL 33021-5424 |
L L A O AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2015422 Not Applicable
i - Zi oar
Zp Country P Country 5. Cerlificate 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
Name -
BHUMER’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
1150 N 35TH AVE
SUNE #105
HOLLYWOOD FL 33021 Cily FL Zip Code
8. The abave named enti its } 5 p ing its registerad office or registered agent, or both, in the State of Florida.
. 7z A el WO . %
SIGNATURE e e e
Sj G4 FETTETTe Ol /IS a0 (NQTE: Registered Agant signalure required when reinstating} baTe
o s corp&m‘lm to sy its ImangiD’d FILE NOW!!! FEE IS $150.00 . o
10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elec After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delate TITLE [ Change [ Addition
NAME BRUMER, CHARLES NAME
sTReeT Anoress | 10742 ZURICH STREET STREET ADDRESS
CITY-5T-2IP COOPER CITY FL 33026 CITY-ST-ZIP
TITLE D 3 delete TITLE (O Change [ Addition
NAME BRUMER, LINDA NAME
STREET ADDRESS | 10742 ZURICH STREET STREET ADGRESS
CITy-S1-2P COOPER CITY FL 33026 CIFY-ST-2P
WE = T P el . - - Delete . TITLE 1. o o [ Change [ Aadition
NAME | rane - o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIILE : [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-5T-21P

ling.does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy, eand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the r #6010 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment Fesg ANy all other like empowersd

e /1 Rl GEH G606 20

SIGNATURE AND TVFED OR PRINTED NAME & SIGNING OFFICER OR DIRECTOR " Date Daytime Phana #

CR2E034 {9/01)



