2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 354441

1. Entity Name

POST HASTE PHARMACY, INC.

Principal Place of Business

4401 SHERIDAN STREET
HOLLYWWOD FL J3021-3513

Mailing Address

4404 SHERIDAN STREET
HOLLYWWOD FL 33021-3513

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30392 045 ***150.00

A

DO NOT WRITE IN THIS SPACE

I LN

0107698

City & State City & State 4, FEl Number 59‘1290065 Applied For
. Not Applicable
Zi Countr 2 Countr » . i
P Y P untry 5. Certificate of Status Desired O $8.75 Additional
e T . Fee Required
6. Nama and Address of Current Registered Agent "7. Name and Address of New Registered Agent
Name

FISHMAN, ROBERT
2814 N. 46TH AVE.

Street Address (P,

©. Box Number is Not Acceptatile)

HOLLYWOOQD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registared agant and litle if applicable. {NOTE: Registerad Agent sighatura requirad when reinstating) DATE
9. Ihlsfﬁi(:]rp?;alilci)n ﬁ::‘glt:: teclo se:gs[:‘)y[;is ;rgangble at Fl;‘ir‘lovzvn.!;‘ FFEE Isms; 50."(’)500 00 10. Election Campaign Financing $5.00 May Be
ax _g ) quire 8 &0 0 50. er ' ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE STD O Detete THLE O change ] Addition
NAME FISHMAN, ROBERT NAME

STREETADDRESS | 4401 SHERIDAN ST STREET ADDRESS

CITY-5T-2P HOLLYWOOD FL 33021 CITY-8T-2IP

TMLE T O3 pelete TILE O change [ Addition
NAME FISHMAN, GREGG NAME

STREET ADDRESS | 4401 SHERIDAN ST STREET ADDRESS

ary-57-2p HOLLYWOOD FL 33021 . e - _CiTY-SI-21p - _ _

TITLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TLE [ petete TITLE [0 Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TTLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CITY-ST-7IP

TILE [ Celete TLE [ change [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-57-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurat,
of the corporalion of the receiver or trustes empowered to exec
changed, or on an attachment with an address, with all cthg

SIGNATURE:

jan stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
shail have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name agpears In Block 11 or Block 12 if

204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00})




