2001 UNIFORM

BUSINESS REPORT (UBR) FILED

Tax filing requirement and elects to do so0.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State
i

Trust Fund Contritaution.

DOCUMENT # 246787 Apr 13,2001 8:00 am
1. Entity Name
| ecretary of State
MICHELS BELLEAIR BLUFFS PHARMACY, INC.
- 04-13-2001 90089 036 ***150.00
Ly
Principal Place of Business Mailing Address
2979 W. BAY DRIVE #11 2979 W. BAY DRIVE #11
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
Us us 00036265
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 09 Applied For
5 39120 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g‘gesq Iﬁ:’:;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIGHELS’STANLEY ) ) ﬁStreet #‘;ddress (P.O. Box Numb—er is Not Acceptable)
2979 W. BAY DRIVE #11
LARGO FL 33770
City FL Zip Code
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
Signature, typed or printad nama of registered agent and ile if applicabie (NOTE: Registered Agent signature requi_red when reinstating) DATE »
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financingr $5.00 way Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ aletz TILE [ change [ Addition
NAME MICHELS,STANLEY NAME
STREET ADDRESS | 2970 W. BAY DRIVE #11 STREET ADDRESS
CITY-8§T-2IP REL FA'R BLUFFS FL CIy-8T-2IP
TITLE D [ Delete TIme [ change [ Acdition
NAME MICHELS,IDA ANN NAME
STREET ADCRESS | 2979 W. BAY DRIVE #11 STREET ADDRESS
CITY-ST-2IP . BELI FMR BLUFFS FL CITY-8T-2ZIP
TILE 7 Delete TITLE [ Change [ Additicn
NAME NAME 7 _

- STREET ABDRESS {*- - R n R STREET ADDRESS |~ ~ e T
CITY-ST-2IF CITY-ST-2IP
TILE [ celete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

‘«GIT_Y-:-ST.-N? . ~ TNt -y ¥ T e E e et 1. it "[;VII_‘!'_;‘S_J;_LUP? SUTE) TRt LY R ":’ P R DRI T E VI TS A
TILE o O Delete .. TME 1 ) O .o [Change [ Addition

el DR NS BTSSR (TR S Th e
| ; STREET ADDRESS e ey et A LTI e oo~ |.-STREETADDRESS | .. - ~ - ST Wl T e '

CITY-ST-P '5 A v, fomrestze |- -

indicated on

1. | nerey certfy
i tl

SIGNATURE:

that the information s
is report or suppleme

of the corporation or the receiver or iy
changed, or on an attachment with arg

o report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pelied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
6 ecute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

0N

Stanley Michels 4/10/01 727 581-8811

o f
SIBNATIRE AHD TYPEDYOR PRINTED RAMBOF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/00)



