- |
2003 FOR PROFIT CORPORATION FILED

. _UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 167881 Secretary of State
01-10-2003 90052 007 ***150.00

1. Entity Name

LIVE AND LET LIVE DRUG STORE INC

Principal Place of Business Mailing Address e .
3520 NW. 17TH AVENUE 3120 W HALL 8CH BLVD S BTV
MIAM! FL 33142 #107
PEMBROKE PARK FL 33009

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-0?1 1817 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

HARRIS'DAWD Street Address (P.O. Box Number is Not Acceptable)

4921 N. 36TH COURT

HOLLYWOOD FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changifg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ofitegisterad agent. '

v

SIGNATURE i
Signalun:..!ypad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9, Election C F
After May 1, 2003 Fee will be $550.00 TrustFand Conioston. ] oo, ey Be
Make Check Payable to Florida Departmant of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change T Addhtion
NAME HARRIS,DAVID NAME
sTReeT anoress | 4829 N, 36TH COURT STREET ADDRESS
erv-stzp [ HOLLYWOOD FL CITY-ST-2P
LE ~lVD O Delete e (] Change [ Adcition
NAME SILVER,DAVID NAME
STREET ADDRESS | 3600 YACHT CLUB DR, #1402 STREET ADDRESS
CITY-S7-2IP AVENTURA FL 33180 CHY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS - _ -STREET ADDRESS |-
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE (i Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-57-71P
TiTLE [ peiete TITLE '"" [ change [ Acdition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7iP
- TITLE 1 Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12. | hareby certify that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119, 07{3)(i), Florida Statutes. | further certify that the information
indicated on this repog-a supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gceiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and 7t my name appears in Block 10 or Block 11 if

an resggwith all other like empowered. (/
SIGNATURE: ft,%W|f NICEDS A MRS v R ‘@QES» f é 2Y-74- (730

SIGNATURE AND" PEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone & ©

of the corporation or
changed, or on an atfa

dd Z8l6/90

CR2E034 (10/02)




