2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90091 043 ***150.00

DOCUMENT # 379096

1. Entity Name

BUY-RITE DRUGS, INC.

Mailing Address

10478 SE MARLIN CIRCLE
HOBE SOUND FL 334554219

Principal Place of Business

10478 SE MARLIN CIRCLE
HOBE SOUND FL 33455

AB0D1508

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 59-1359990 Applied For
Nat Applicable
Zip Country Zip Country . Certificale of Status Desied~ []_ $8+79 Additional
P - A — e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED,ROBERT B. .
Street Address (PO. Box Number is Not Acceptabile)
SUITE 15, 640 EAST OCEAN AVENUE
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida.
4
SIGNATURE
Signature, typed of printed name of ragisterad agent and ttle f applicabla. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. ihisfi:lorporalipn is eEigit\I‘;a t? satifiydits Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TITLE FO O belste TITLE [J Change (] Addition
NAME EALLONARDOF D NAME
smeeranoress | 10478 SE MARLIN CIRCLE STREET ADDRESS
CITY-5T-2P HOBE SOUND FL CTy-ST-ZP
TITLE 5 [ Delete TITLE (O change [ Addition
NAME REED,ROBERT B. NAME .
stReeT acoress | 840 E. OCEAN AVE. STREET ADDRESS
GITY-5T-2IF BOYNTON BEACH FL oITY-§7-2iP
Te o | VD T T Ooeete ~ 0§ e T T - Tl change 1 Acdition
NAME SHENDALL, DEBO NAME
svreer aooress | 611 LAKE DRIVE STREET ADDRESS
CITY-5T-2iP DELRAY BEACH FL CITY-ST-2IP
e [ Delete TILE [(Ochange [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ITY-ST-2IP
TME [ Deete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-57-217
TLE O netete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachmeptwith apaddress, with all other like empowered.

SIGNATURE: <= i)/ NI &R lawarbo / / Slog  SUl-S¥,-S2k5T
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¢

fm ey

—~——————a



