2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 340311 Jan 08, 2001 8:00 am

1. Enlity Name Secretary Of State
(GORDON PLANTATION DRUGS INC 01-08-2001 90043 046 ***1 50,00

Principal Place of Business Mailing Address
4330 W BROWARD BLVD 4330 W BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Maling Address H"‘" m“ Hl‘ I " |I H" ||| I | | ” I m Hm |I|l”"‘
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1229794 Applied For

Net Applicable

Zie Country Zip Country 5. Certificate of Status Desired J ?g'ggqlﬁ:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEACH' TN Street Address (P.O. Box Number is Not Acceptable)

4330 W BROWARD BLVD

PLANTATION FL 33314
City I Zip Code

P FL

or thefpurpose of chanQing its registered office or registered agent, or both, in the State of Florida.

1)ofe

8. The above named

SIGNATURE
terad adent and ttle if applicable (NOTE: Registared Agent signature required when reinstating) 7 oak
¥ }

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlm.g r;qwrement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Changs [ Addition

- NAME GUTTMAN,JEROME NAME

STREET ADDRESS | 4330 W. BROWARD BLVD STREET ADDRESS

CITY-5T-2IP PI.ANTA"ON FL CITY-ST-2IP

TITLE VD O Delete TITLE (3 chenge (O Addition

NAME LEACH,MARTIN RAME

STREET ADDRESS | 4330 W. BROWARD BLVD STREET ADDRESS

CITY-ST-2IP P’_ANTAT'ON FL ’ CITY-ST-2IP

THE SD O Delse TITLE [ change [ Addition

NAME GUTTMAN, JEROME NAME

STREET ADDRESS 4330 w BHOWAHD BLVD STAEET ADDRESS

CITY-87-2IP PLANTATION FL CITY-ST-2IP

TIMLE 1 etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TME ] Delete TILE [JcChange [ Addition

NAME NAME

STREETADDRESS | ™ ¢ o - - : * STREET ADDRESS R S e e e

CITY-ST-21P L e e CITY-ST-2IP

TITLE [J Deiete TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8§7-21P CITY-ST-2IP

13. | hereby certify that the informaterrsegplied with this filing does nol.etislity for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicatedt on this repert apatipplementdl regtort s true and accurgsd apd that my signature shall have the same legal effect as it made under cath; that | am an officer or director

fs report agyrequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
” empoweiz

VP [ofor gsr-ss7rrui

i
PED OR PRINTED NAI EQFIGI‘ING QFFICER QR DIRECTOR I DalJ . Daytma Phone #

CR2E034 (10/00)




