2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT # J28968

1. Entity Name

DAN'S PHARMACY, INC.

ecretary of State

04-28-2003 90143 026 ***150.00

Principai Place of Business

10205 LAKE CARROLL WAY
TAMPA FL 33618-1405

Mailing Address
10205 LAKE GARROLL WAY

TAMPA FL 336181405

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2707373 Nat Applicable
Zi 1 i TP
P Couniry Zp Country 5. Certificate of Status Desired |:| 58'75 Addmondl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e N T e = = = = — =

FUCARINO, DAN
10205 LAKE CARROLL WAY

TAMPA FL: 33618

Street Address (P.O. Box Number is Nat Acceaptahle)

City

i FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. || am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinved name of

ragisteret) agent and title if applicable, {NOTE: Registered Agent signaiurs required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mgke Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE D 1 Delete MLE Clchange [ Addition
NAME FUCARINO, DANIEL D. NAME

street apohess | 10205 LAKE CARROLL WAY STREET ADDHESS

CITY-ST-2IP TAMPA FL CITY-$T-2P

TLE P 1 belete TILE [J Change [ Addition
HAME FUCARINO, LAURA W. NAWME

sTREET ADDRESS § 10205 LAKE CARROLL WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-21F

TILE §-~ - e - [ Delete ™ TmLE == - T ) T [ change [ Addition”
HAME FUCARIND, MORRIS D. NAME ‘

STREET ADORESS | 8411 SW 60TH AVE o STREET ADDRESS

CITY-3T-2ZIP BUSHNELL FL 33513 - CITY-§1-219

ITLE T [ Delete TLE [Jchange  [] Addition
HAME TAUCHER, RODNEY HAME

street anDRESS | 3114 SAMARA DR. STREET ADORESS

CITY-ST-21P TAMPA FL CITY-5T-2I7

TITLE {1 Detete TILE CJchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 7 Detete TIMLE [Qchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-71P N CITY-ST-2IP

12. | hereby certify that the information

qplied with this filing Qoes net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplepfentaeport is true and adgcurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
rustde empowered to exkoute this report as required by Chapter 607, Florida Statutes; angkthat my pame appears in Block 10 or Bleck 11 i
an agdress, with all other ke empowered.

of the corporation or the receiverfr
changed, or oh an attachment v

SIGNATURE:

bs (Hpr) 77

Daytime Phone #

7 Bu

A 90039%0

CR2E034 (10/02)



