2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 217224 | Mar 12, 2001 8:00 am

1. Entity Name Secretary Of State
PARK SHORE DRUG INC ' 03-12-2001 90480 027 ***150.00

Principal Place of Business Mziling Address
9531 NE 2ND AVE 9531 NE 2ND AVE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
o " ~p002437
Suite, Apl. #, etc. Suite, Apt. #, ete, DG NOT WRITE IN THIS SPACE
= City & State . City & State 4. FEINumber  §O-0870901 ] Applied For
Nat Applicable
Zi ntr: i Coun iti
P Country Zip try 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRECHMAN.HOWARD Address (P.C. Box N is Not A bl
9531 NE 2ND AVE Street ress (P.C. Box Number is Not Acceptabla)
MIAMI SHORES FL 33138
City - FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistared Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
10. am Fi n
| et v mdsocs odos | AterMAY1, 2001 Foewilbesssaan | ' e oaoen o ) 95,00 woroe
" T T(See criteria‘on back) ™" g " Make Chigck Payable'to Departriént of Staté™ i
1. QFFICERS AND DIRECTORS ~_J 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L STD O W N{t: (Jchange [ Additien
NAME SPRECHMAN, ELLEN HAME
streeT aookess | 9531 NE 2 AVE STREET ABDRESS
CITY-ST-2IP MUAMI, FL 00000 33138 CITY-gT-2P
TITLE PD [ pelete TITLE . [ Change  [] Addition
NAvE SPRECHMAN, HOWARD avE
streer ooness | 8534 NE 2 AVE STREET ADBRESS
CITY-ST-2P MIAMI, FL 00000 33138 CITY-$T-71P
TILE 1) ] Delete TITLE (I Change [ Addition
NAME GILLIS, ROBERT NAME
streer apokess | 9531 NE 2 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2iP
TILE O detste TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=3 ML,.:—’___F-L‘m ' wl S = ;mw;_sl_:_ﬂ_["—.; = - - —— e — o — E NGRS — Y S,
TIMLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CATY-ST-2IP
Tme [ Delete TILE ' Ol change [T Addition
NAME NAME
" STAEFT ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-§T-21P
13. { hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiydr or trustee gmppowered tfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i s, with all giher like empowered.
SIGNATURE: Vi M/ F45- 754/ -F508
/ SIGNATURE AND TYPED OR NEWE OF SIGNING OFFICEWECTOH 7/ 7 Dae Daytime Phore #

Q1680U5

CR2E034 (10/00)



