2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 11, 2003 8:00 am

DOCUMENT # 217224 o

1. Entity Name

PARK SHORE DRUG INC

Secretary of State

02-11-2003 90063 046 ***150.00

Principal Place of Business
9531 NE 2ND AVE

MIAMI SHORES FL 33138
us

Mailing Address

9531 NE 2ND AVE

MIAMI SHORES FL 33138
us

W

2. Principal Place of Business 3. Maiiling Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number g 08 Applied For
5 70901 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.ddiﬁonal
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ARl Iy e - - - -7 e et T S e Tttt e R e - —_ -
W : 3
SPRECHMAN, HOWARD Street Address (P.O. Box Number is Not Acceptable)
9531 NE 2ND AVE
MIAMI SHORES FL 33138 ..
" City FL Zip Code

the obligations of registered agent.
%

L

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

SIGNATURE

Signaturs, ryped or printed name of registered agent and lite if applicable {NQTE: Registered Agent signat

ura raquired when rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE STD O pelete TILE [Ghange  [] Addition g
NAME SPRECHMAN, ELLEN HAME =
streeT aooress | 9531 NE 2 AVE STREET ADDRESS 3
omy-st-ze | MIAMI FL 33138 CITY- 8T-2IP 8
o~
TITLE PD [ pelete TLE O Change  [] Addition 5
NAME SPRECHMAN, HOWARD NAE
sTReeT ADORESS | 9531 NE 2 AVE STREET ADDRESS
0ITY-5T-21P MIAMI FL 33138 CITY-S5T-21°
Tme oV O Oetete TLE [ Change [ Addition
NAME GILLIS, ROBERT— — .. - HAME - o[- o o 3 e o
street aboRess | 9531 NE 2 AVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33138 CITy-ST-Z1P
THLE O pelete TILE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TILE [] Delete TILE thange  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A L~ CITY -8T-2IP
12. | hereby certify that the informpti h thfs filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s antal repdit is tile and accurate and that my signature shall have the same legal eftect as if made under oath; that !'am an officer or director
of the carparation or the recgiv tesfempovlered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt i regs, with all other li owered.
¢ = REOU B, G5 it Y- 2600
SIGNATURE: __ st E REQMoBeer 678 203 b -P4 =X
SIOMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date + Daytime Phana #




