2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 246787
MICHELS BELLEAIR BLUFFS PHARMACY, INC.

Principal Place of Business

2979 W. BAY DRIVE #11
BELLEAIR BLUFFS FL 33770
us

Mailing Address

2979 W. BAY DRIVE #11
BELLEAIR BLUFFS FL 33770
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 21, 2002 8:00 am

FILED

ecretary of State

04-21-2002 90875 037 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3912 Apphgtl For
59‘09 0 Not Applicable
i Zi ount iti
Zio Country i Country 5. Certificate of Status Desired | $8'75 A.dd'“onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MICHELS STANLEY
2979 W. BAY DRIVE #11
LARGO FL 33770

Name

FE . c—— . —

—r— iy cmemee

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE _

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

?*‘Signalyre'- tprd or pn‘med .Earga of regrsﬂerad_agent

f

andditla if appllcabla T T (NC)TE Heglsterad Agent slgnatura rsqulrad when relnslalmg)
H Todisd T, :

I
9. This corpgl‘atlon is. ehglble o satlsiy ats Inte gl

o Fo ey O S : 1.5
ﬁﬁb’m:ﬂ"ﬁaﬁiﬁ $150. gg“’“"

Tax filing requirement and S18GtS 10 dO 0.« dmen o

“After May 1. 2002 Fée will 68 e §550.00

Make Check Payable to Department ‘of State

[Epae-ype——

{See criteria on back) O
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE Ochange [ Addition
NAME MICHELS,STANLEY NAME
STREET ADDRESS | 2979 W. BAY DRIVE #11 STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL GITY-ST-7IP
" mie . D . O Delete TITLE [ change [ Addition
NAME MICHELS,IDA ANN : HAME
STREET ADDRESS | 2979 W. BAY DRIVE #11 STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-ST-2IF
TILE [Z] Delete TITLE [J Change ] Addition
"NAME I SRR U . e | L
STREET ADDRESS STAEET ADDRESS ) = - - = .. -
CITY-§T-2IP CITY-ST-2P
TLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

indicated on this report or supplemental ref
of the corporation or the receiver or trusted
changed, or on an attachment with an addr§gs,

SIGNATURE:

13. | hereby certify that the information suppliegryith this filing

Y9/

hall have the same legal effect as if made under oath; that { am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

727 S5E8)/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Paytime Phone #

]

rywrarw

CR2E034 (9/01)



