2000 UNIFORM BUSINESS REPORY (unn) FILED

| PRSUMENTS "+ 20 Tl

May 10, 2000 8:00 am
Secretary of State

Gordon F. Shafor

Your Pharmacy, Inc, 05-10-2000 90074 038 ***150.00
Pr.acipal Place of Business Malling Address
12490 NE 7 ave Ste 200 655 NE 143 st
n. Miami, FL 33161 N. Miami, FI 331F1 wvvwwwws
2. Principal Place of Busingss 3. Malling Address
655 NE 143 St.
Sulle, Apt. #, Blc. Suile, Apl. #, eic, . DO HOT WRITE IN THIS SPACE
City & Siate . City & Swte 4, F& Nurn?e' Applied For .
k N. Miami, FL 262781 . Not Appicable | )
2p Courtry ng 61 c“}g‘g . 5. Cartificate of S1atus Desired O E‘se:fq :&ﬂﬁm’ . ':
[ 8. Name and Address of Current Reglatered Agmi 7. Name snd Address of New Registersd Agent v
. Nama . *

655 NE 143 st. . Street Agoreas (P-O. Box Numbet is Not Acceplable)
North Miami, Fl 33161 -

City — . FL LZip Code

8. The abgve named entity submits this statemant for the purpose of changing s registered office or repistered agent, or boih, in the State of Flarida.

SIGNATURE

Signalure, typed or pihiec name of regisiared Bgerd wnd it ¢ applicatle. (MOTE: Rapiaiered AGHT S:ONMILN MOUVE] When MIRFaENg] DATE

9. This corportion is afigibée o setisty its intangitie

e — —————

” ) 10. Election Campaign Financing X

e j iR Coen R
1. OFFICERS AND DIRECTORS ADOITIGNS JCHANGES TO OFFIGERS AND DIRECTORS IN11
e President, Director [ e e ClChange [ Addion | 3
WAME Gordon F Shafor WAME ﬁ
smeaomeess | 655 NB 143 St STEET ADORESS 3
oUTY-S1-2P North Miami, fl1 33161 Cory-S1-29 §
HILE Secretary, Director O Delate . e Clcnange [ Adduen | O
HAME Russel shafor . e
smeetaooress | 3008 Dunedin Court - [ ST ADORESS |
CT-sT-2¢ 014 Hickory, TN 37138 brr-s-2¢
e T Delats - - me - . L . Clcnange  [JAsdbon |
HAME HAME N
STREET ADDRESS STREEI ADDRESS
CITY-SI- 2P ary-g1-ap
nne’ 2 Delete TILE [l Change [0 Additicn
MAME ‘ RAME
STREET ADORESS STREET ADDRESS.
0y -ST-29 l cay-1- e
TITLE 7 Delele nne Clchange ] Aadition
NAVE WK
STREET ADDAESS STREET ADORESS
ory-S1- 29 CITY-5F-2P
Tine {7 pelete e Clcrangs [ Addition
HAME NAME
SIREE? ADDRESS STREET ADDRESS
CITY- ST 2P _ Ci.sT-29

13, | heraby cerlify thal the i
indicated on this report or
of the corparation of the ryge
changed. of o0 an gita iy with an

repott is true accurate and that my signatire shall have the sams lepal el

address, with O("lel’ Rp apnowered.

> mp?llad with this ﬁum doas nol qualify for the exemption stated in Section 1190?%3}[.) Florida Statutes. | further certity thal the intarmatian
pillemenial nct as  mads under oath; thet | am an officer or director
1 or trustes empowered 10 axacute this report as required by Chapter 607, Florida Statules; and that my nmne appears in Biock 11 or Block 12 I




