2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 346766

1. Entity Name

YOUR PHARMACY, INC.

L -

Principal Place of Buginess

656 N E 125TH ST
NORTH MIAMI FL 33161

Mailing Address

12430 NE 7TH AVE
SUITE 200

N MIAMI FL 33161
us

2, Principal Place of Business

LHET M 14T ST

3. Mailing Address

s p £ 197 STt~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90085 049 ***150.00

LT

DO NOT WRITE IN TH{S SPACE

City & State City & State 4. FEINumber  §3-1262781 Applied For
o Wivem, P/ Ns, Winmr | £/ Not Applicable
Zip Country Zip T Cauntry . i $3 75 Additional
. 5. Certificate of Status Desired O " .
F77L1 Bude PIL) ¢ ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- SHAFOR, GORDONF. _ -
655 NE 143RD ST
N. MIAMI FL 33161

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

City

FL l 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, kypad or printed name of registered agent and title if applicable

{NOTE: Registerad Agent signature requirad when rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to doso.
(See criteria on back) ’ '

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

0 D [ Delete TILE [ change ] Addition
NAME SHAFOR, GORDON F. NAME

sTREET ADDRESS | 655 N.E. 143RD STREET STREET ADDRESS

CITY-$1-2IP N. MIAMI FL CITY-ST-2IP

TITLE P O Delete TITLE 2 3 Change [ Addition
> SHAFOR, RUSSELL E e oH &, fhu: ne R

STREET ADDRESS | 3008 DUNEDIN CT s aooness | 2221 CRVEwos vé

CITY-51-21P QLD HICKORY FL 37138 CIny-5T-2IP _E’RM “‘ / W, TN P70t4d

TILE SD ) Delete TiTLE ] change [ Addition
HAME SHAFOR, STEVEN, L NAME

STREET ADDRESS | 1800 N.E. 114TH ST., APT. 1406 STREET ADDRESS

CITY-51-2IP N. MIAMI FL ‘ CITY-§1-21P )

TITLE T - ) O delete TITLE rat Change [ Addition
AV SHAFOR, MARY A e ShaFor, Vikiy ’3 VA =

STREET ADDRESS | 3008 DUNEDIN CT sweer soosess | 2224 AT laroo A '

orv-s-20 | OLD HICKORY FL 37138 wrsize | FRumbhm, TR F7D6Y

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an aitachment with araddress, wjth allother likgrempawered. -
Sous P ) ,_
SIGNATURE: 112001 S Fessov7- 72767
' AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE AND

0200518

CR2E034 (10/00}



