b

2000 UNIFDRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 217224 Feb 15, 2000 8:00 am
. Entity Nama S
ecreta f
PARK SHORE DRUG INC ry of State
02-15-2000 90047 004 ***150.00
Principal Place of Business Mailing Address
9531 NE 2ND AVE 931 NE 2ND AVE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2704 0¥
us us 0022147
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State - City & State 4, FEI Number Applied For
59-0870901 .
Not Applicable
ap , Country e Country 5. Cerlificate of Status Desied ] §8'75 Additional
. RN ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _Name e e .
.TAVhSPRECHMAN;HOWAHD ) Street Address (P.O. Box Number is Not Acceptable)
9531 NE 2ND AVE
MIAMI SHORES FL 33138
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name ol registered agent and tilg if apphcable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
e e o™ | atormav 1 2000 Feowillbe $es0g0 | O S0 CamosonFiarcing - $5.00 vy be
e : : - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Deleie TLE [J Change [ Addition
NAME SPRECHMAN, ELLEN NAME
STREET ADDRESS | 9531 NE 2 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 33138 CITY-ST-2IP
TITLE PD O Delete TITLE [Jchenge [ Addition
NAME SPRECHMAN, HOWARD NAME
STREET ADDRESS | 9531 NE 2 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 33138 CITY-ST-2IP
TITLE Y ) O celete TILE ) change ) Addition
NAME GILEIS, ROBERT NAME
streeT ADpRESS | 9531 NE 2 AVE STREET ADDRESS
ciry-s1:2P~ I MIAME FL 33133'7-—*-— S e s - e CIY-ST-7IP -]~ - =~ = “rem - . - — == .
TMLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-ZIP
TLE ' [ Dekete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDCRESS STREEF ADDRESS
GITY-ST-ZIP CIFY-ST-ZiP

13. | hereby certify that the informationgupplied with this filing s not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplenflental report ig true and urate and that my signature shall have the same legal effect as if made undeyg cath; that Lam an officer or director
of the corporation or the receiveg fr trustee empfwered lofefecute this report as required by Chapter 607, Florida Statutes; and that my ngfne appearyin Block 11 or Biock 12 if

changed, or on ar attachment

Dme Dayume Phorie #

SIGNATURE\

SIfNATURE ANDTVPED OR P D u“us 6F SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



