2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J28968

1. Entity Name

DAN'S PHARMACY, INC.

Principal Place of Business

10205 LAKE CARROLL WAY
TAMPA FL 33618-1405

Mziling Address

10205 LAKE CARROLL WAY
TAMPA FL 33618-1405

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED 1
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90014 027 ***150.00

BTV ORI

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-2707373 Not Applicable
Zi Countr i Count
P iy Zip ountty 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCARINO, DAN

10205 LAKE CARROLL WAY

Street Address (P.0O. Box Number is Not Acceptable)}

1
TAMPA FL 33618
AM 6 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registergd agent and tille if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. . o ’ "

9. This corporation is eligible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrisution.

Added to Fees

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

TILE D [ Delete TITLE Ochange O Addmﬂ g

NAME FUCARINO, DANIEL D. NAME s

STREETADDRESS | {0205 LAKE CARROLL WAY STREET ADDRESS 3

CITY-ST-2IP TAMPA FL GITY-ST-2P -7 g
e VP ) . [ Delete mE_ _ O Change [ Additon | &

e FUCARINO, LAURA W. - s ——

STREET ADDRESS | 10205 LAKE CARROLL WAY STREET ADDRESS \

CITY-S§T-2IP TAMPA FL Cimry-5T-2P

TITLE s [ Delete TITLE S Y FU @riLne [Bchange [ Acidinoﬂ

e FUCARINO, MORRIS D. e U S w. 0O hue 2 honge of

STREET ADDRESS | 1415 ST STREsT ADDRESS | B Y1 TV _ ?S 23/({) <

orv-s-20 | TAMPA F CITY-ST-2Ip Bushnell ) Fl. 251> e

TITLE T O Delste TITLE [ change  [7] Addition

NAME TAUCHER, RODNEY NAME

STREET ADDRESS | 3114 SAMARA DR. STREET ADDRESS

CIY-S1-2IP TAMPA FL CITY-ST-21P

TITLE O pelete TITLE ] Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE 3 pelete TITLE [3 Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sdbp
indicated on this report or supple
of the corporation or the receiver gr trusteq
changed, or on an attachment wj

SIGNATURE:

¢d with this filind

empowered (o o

does not qualify for the exemption stated in Section 119. O?
Ental rgport is true and gocurate and that my signature shall have the same legal e fecl as if made under oath; that | am an officer or director
acule this report as requued by Chapter 607, florida Statutes; and that my name
& like empowered.

3)(7), Flarida Statutes. | further certify that the information

pears in Block 11 or Biock 12 if

Dale

Daybme Phone #




