2000 UNIFORM BUSINESS REPORT (UBR) FILED

| | DOCUMENT # 340311 Jan 25, 2000 8:00 am
1 1. Entity Name ' S t f St t
I
" | GORDON PLANTATION DRUGS INC ccretary or State
! 01-25-2000 90088 010 ***150.00
;
‘E Principal Place of Business Mailing Address
|| 4330 W BROWARD BLVD 4330 W BROWAAD BLVD
PLANTATION FL 33317 - " . PLANTATION FLA 33317-3775 nuwviveoL
f““‘-"‘- ‘ . -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ‘ ] City & State ' 4. FEI Number || AppliedﬁFor
- - : 59-1229794 ok fer
Zip Country Zp Country 5. Certificate of Status Desired d ?39 ;i!esq lﬁ:ﬁ;gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEACHMARTIN s .
! treet Address (P.O. Box Number is Not Acceptable}
4330 W BROWARD BLVD
PLANTATION FL 33314 i |
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, lypad of prnted name of registerad agent and Wle ¥ appicable, T (NOQTE: Ragisterad Agent sigratura raquirad when ainstating) DATE
|-

9. This corporauon is ehgTbls tb-saft:sm-lmangm =T FIEENOWI” FEE-18-$150.00— 2o - 1000100 P '

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 =to- EC!IOQ‘_Car_np_al.gLi-Tl_rlaLrEEg_; $5.00 May Be

= Trust Fund Contributicn. (= ——— Added 1o Fees

(See crizeria on back) O Make Check Payable to Department of State I
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ change [ Addition
NAME GUTTMAN,JEROME NANEE
sTazer apoRESS | 4330 W. BROWARD BLVD STREET ADORESS
GTY-ST-2IP PLANTATION FL CITY-57-2P o)
TTLE VD 7 Delete TITLE ~ Ochange [ Addition
NAME LEACH,MARTIN NAME ‘ '
sTREeT ADCRESS | 4330 W, BROWARD BLVD STREET ADDRESS ‘
clry-ST-7Ip PLANTATION FL CITY-ST-2P T
TITLE 1] O Delete TLE © ' Clohange [ Addition
NAME GUTTMAN, JEROME : NAME
sTReET AD0RESS | 4330 W. BROWARD BLVD STREET ADDRESS .
emv-st-ze | PLANTATION FL cITy-§1-2Ip , N b
TME O paete e . “[Ochange [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2IP
TITLE [ pejete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-11P . -
TMLE [J Delete TILE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) - CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not lify fdr the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infermation
indicated on this report or supple port is true and accuratgdnd thaf my signature shall hava the same legal effect as if made under oath; that ) am an officer or director

of the corporation or the receiyer or truste: powered to exaculgrthi art agfequired by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad with aff other lik owered.
RS 7 N R AP A
SIGNATURE: X -/, LA / J( Va B Vil Y R R
SIGNATURE ANE TYFLO OR PRINTED NAME J3F SIGRIN [ OFFICER dR’DmE‘CTon Data Daytime Phone #

_'_



