2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am
DOCUMENT # 346766
1. Enty Name Secretary of State
YOUR PHARMACY, INC. 01-21-2002 90046 031 ***150.00
Principal Flace cf Businass Mailing Address
655 NE 143RD STREET 655 NE 143RD STREET
NORTH MIAMI FL 33161 SUITE 200
NORTH MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1262781 Not Applicable
zp Country #p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
SHAFOR' GORDON F. Street Address {P.Q. Box Number is Not Acceptable)
655 NE ‘43RD ST
N. MIAM) FL 33161

City FL Zip Code

g
&

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired whaen rainstating) DATE
9, This corporation is eligible 10 satisfy its intangible FILE NOW!!1 FEE IS $150.00 10. Electi N ‘ -
" : . Election Campaign Financing $5'00 May Be
Tax f|||n.g rfequwement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE T change [ Addition
NAME SHAFOR, GORDON F. NAME
streer sooress | 658 NLE. 143RD STREET STREET ADDRESS
CIY-ST-2IP N. MIAMS FL CITY-ST-ZP
TILE P [ Detete TITLE r [ change [ Addhion
NAME SHAFOR, RUSSELL E NAME J h o , Sl g Susi | £,
STREET ADDRESS | 3008 DUNEDIN CT STREETADDRESS | 2224 a5l Mwosel @K’
orv-si-z¢ | OLD HICKORY FL 37138 o2 | e houpdy o, Trp FIO6Y-YGI2
e SD O Celete T 4 Clchange [ Addiion
NAME . SHAFOR, STEVEN, L [ mane R L - ~
streeT aopREss | 1800 NLE. 114TH ST., APT. 1406 STREET ADDRESS
CITY-ST-2IP N. MIAMI FL CITY-5T-ZIP
THLE T O Gelete TITLE -1 [ Change  [XAddition
HAME SHAFOR, MARY A NAME JRW; M Wty AQ’
sTreeT anoness | 3008 DUNEDIN CT sweeTanonEss | 22-2-Y  CHSTT 9‘()000{ JSL
crv-stz¢ | OLD HICKORY FL 37138 oI -31-21p LR it HHV T T 206Y- Yo
e O Delete THLE 7 ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-SI-2IP
TLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit‘h;an(adc;g,ss. ?’llall [+ h‘;;w empowered. f-u 7 7\36
355 Lot UEPOH P ; Li

SIGNATURE: _——iiiwr 2 tig \QUIRED o 11, 01285~ F47-71
Si 7

A TURE alD TYFED-GR FRINTED Nal F SIGMING OFFICER OR DIRECTCR "4 Date Daytima Phona #

o L RRaCAS

nv

. CR2E034 (9/01)



