2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 246787 I ecretal‘y of State
1. Entity Name i\ 04-14-2003 90360 041 ***150.00
MICHELS BELLEAIR BLUFFS PHARMACY, INC.
Principal Place of Business Mailing Address
2979 W. BAY DRIVE #11 2979 W. BAY DRIVE #11 TTTTT T
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 . -
- e AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O CHI;CK HERE IF MAKING CHANGES

City & State City & State | 4 FEI Number Applied For

59-0939120 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O geae-gesqas:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. M|CHELS,STANLEY~rw—ﬁ_‘M T T o e e _.-Street Ahd‘:_:l—res::s (P(;Box Number is N;:i Acce_[;table) : -

2979 W. BAY DRIVE #11

LARGO FL 33770

City FL Zip Code

: 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
. Iy o

Vi

"‘E'gnﬁlufaf typad o printed narme, 9’1 registerad agent and tille i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE:NOWH! FEE IS $150.00 .
After May-1, 2003 Fee will be §560.00 . = ..
Make Check Payable to Florida Department of State

9 Eiectipﬁ_‘.@ampaqu Firancing T -$5.0D,,May_ Be.
;% STriist Fafid-Contribution? = Added to Fees™ s
: i R AR

U S B A AT

10. . . OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 *
TITLE PD [ Detete TITLE [ change [ Addition
NAME MICHELS,STANLEY NAME

STREET ADDRESS | 2079 W. BAY DRIVE #11 STREET ADDRESS

CITY-ST-ZIP BELLEAIR BLUFFS FL CITY-ST-2IP

TITLE D [ Delele TITLE [ Change ] Addition
NAME MICHELS,IDA ANN NAME ‘

STREET ADDRESS | 2979 W. BAY DRIVE #11 STREET ADDRESS

arv-s-2¢ | BELLEAIR BLUFFS FL CITY-ST-2P

TITLE 3 oelete TITLE. [JChange [ Addition
- NAME- - — P —_— T T g e~ o t— = oememsiol @ owe ~NAME Fmmn e e T e BT g - el - AT TaTaAl - -
STREET ADDRESS STREET ADDRESS *

CITY-ST-Z2IF . CITY-ST-2IP .

TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE {7 Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CIY-S1-2IP

TILE ] pelete TITLE [T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver,or trustee empawered to execute this repaTATTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wity an address, with al"aenlke empowere

SIGNATURE: ) Q= W3 Nr59-55/)

YPED OR PRINTED NAME OFSKQUNG OFRICERDR PIPRCTOR- %0 — o w7 Data Davime Prone #

[ el V)

W

I

e

5

CR2E034 (10/02) ..




