) ?2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000037855 B

1. Entity Name

KEN DRUGS, INC.

Mailing Address
1812 W WATERS AVE
TAMPA FL 33604

Principal Place of Business
1612 W WATERS AVE
TAMPA FL 33804

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-03-2003 90423 029 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nymbgr Applied For
. &4—6 "‘3 6 sé G 5 /.g Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O ?:;.Zesq l.:dmd(ilﬂonal
6. Nama and ;Mdmss of Current Reglsterad Agent 7._Neme and Address of New Reglstered Agent
: | MName e e ) o
SHOBOLA’ KENNETH 0 Street Address (P.O. Box Number is Not Accaptable)
1612 W WATERS AVE -
“TAMPA FL 33604 — - == "~ . e e m T e T e -
i City TREEZ

8. The above named entity submils this staterent for the purpose of changing its registered office or registared agant, or both, inllhe State of Florida. | arn familiar with, end accept

the’dbligations of regisiered egent. -

SIGNATURE
. Skytiatus, typod o printed nate of ragistened agent and tife if applcatis. INOTE: Raglatorsd Agent signature requined when reinstating)

L v

DATE

| o FILENOWIN FEE IS $150.00

- ; . Electi ign Financi
Attar May 1, 2003 Fes will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

. $5.00 May Bs

Added to Fees

- Make Check Payable to Fiorida Departmant of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TiRE PD . 0O Dolete e O change {1 Addition | &
HAME SHOBOLA, KENNETH HAME ) g
streeT Aobaess | #6008 MUIRFIELD OR - STREET ADDRESS §
orv-s1-ze | ODESSA FL 33558 N . CITY-ST-2P o
TMLE VD Delela 1 Ol crange [ Addition g
NAME ADETUTU, ABIDEMI . NAME
STReET ADDRESS | 1612 W WATERS AVE STREET ADDAESS
arv-st-2¢ | TAMPA FL 33604 N CIY-ST-21P
Ime STD ADM me O Change [ Addition
nwe | SHOBOLA, OMAEMO _ AT I A 3
STREET ADCRESS | 16008 MUIRFIELD DR - § STREET ADDRESS .
ov-st-ar - | QDESSA FL 33556 CITY-ST-219
e O betete TME . D Change  [J Addition
NAME NAME
1
STREET ADDRESS STREEF ADDRESS
CTyY-S1-2p - —— - ct i e o ol OV -ST-AP ) v e e T - J— - -
e 3 Detete TME O cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TME 7 Detete TINE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-1w CITY-ST-2IP
12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this reporl or supplemental report is trus and accurate and that my signature shall have the same legal eflect as  made under oalh; that | am an officer or dirsctor
of she corporation or the reggive 68 empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or en an attaetine d . with all other like empowered.

SIGNATURE: 4

PED OR PRINTED MAME OF 5:GMING QFFICER OR DIRECTOR

et alises, Pesihn 2f24/o3

(@13)9128 |

= Daiytima Phone #




