2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 246787 FILED
1. Entity Name A l' 13, 2000 8:00 am
MICHELS BELLEAIR BLUFFS PHARMACY, INC. ecretary of State
04-13-2000 90099 034 ***150.00
Principal Place of Business Mailing Address
2579 W, BAY DRIVE #11 2979 W. BAY DRIVE #11
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-2639
us us
S s RO ER ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. E)O NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Mumber Applied For
59-0939120 Not Applicable
Zip Country ap : Country 5. Certficato of Status Desred (] $8-79 Additional
! = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MICHELS,STANLEY Street Address (P.O. Box Number is Not Acceptable)
2979 W. BAY DRIVE #11 .

BELLEAIR BLUFFS F |
City FL Ziiglg7 7 0

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

Signature, typed or printed name of registared agent and title if applicable. (NOTE. Registered Ageni signature required whan reinstating) DATE

v Ak . : et L

R - S Y v g = —

9. This corporation s éligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 . s o .
Tax filing réquirement and elects 1 do so. . 7, After MAY 1, 2000 Fee will be $550.00 1 'Erijgt“F?Sn(;agbi?r?bnuggn@cmg O fg;gﬁohll?é: °
{Se criteria o back) [ ik . Make Check Payable to Department of State _ ' T

11. v Y OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detets TMLE O change [ Addition
NAME MICHELS,STANLEY NAME
STREET ADDRESS | 2079 W. BAY DRIVE #11 STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CTY-ST-2P
TITLE D [ pelete TILE [ change  [J Addition
NAME MICHELS,IDA ANN NAME
STREEY ADDRESS | 2079 W. BAY DRIVE #11 STREET ADDRESS
CITY-§T-2P BELLEAIR BLUFFS FL CITY-5T- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME

" STREET ADDRESS | T R - STREET ADDRESS - N - —
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. ! hereby certiy that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus.and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empdwered to exeeyte this report as $ Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with § SrRpowerad.

SIGNATURE:

sy s I A YA 4
2 bl =G ek

SIGNATURE MO IFFEINGA PRINTED NAME WE SIGWNG OFFICER OR DIRECRQR~" Date Daytims Phone #

hohp 227 533

[ESTIN

CR2E034 (8/99)



