2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

02-21-2003 90236 020 ***150.00

DOCUMENT #

1. Entity Name

GOODMAN DRUGS, INC.

403347

1JBR)

Principal Place of Business

Mailing Address

10025231

.

1234 NE 4TH AVENIJE 1234 NE 4TH AVENUE
FT. LAUDERDALE FL 33311-72%5 FT. LAUDERDALE FL 331112235
Us . us

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 8tc. Suite, Apt. #, etc.

* [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 39939 Applied For
- 59-1 1 . Nol Applicable
Zip Cauntry Zp . | GCouniry”® ; Dosiodu- $8.75 Adaitionat :
. — e - s . | T ammraal g -|=8.+Certificate of Status w -E Foe Raguired § [
. 8. Neme and Addrass of Current Reglstered Agent. _ . ... . T 7. Name and Address of New Reglatered Agent
Name ST -
GLASSER, EL EG Strest Address (P.O. Box Number is Not Acceptabls)
708 NE 20TH DRIVE
WILTON MANORS FL 33305
f City FL [2Z® Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stae of Florida. | am familiar with, and accept
'\ the obligations of registered agant.
‘ -
SIGNATURE :
Signatue, lypsd or printed name Of regisesed agem and e it Bpplicebbe. [NOTE: Regiaterad Agoni signatuss required when rewnatating) DATE
N FILE NOWil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i . After May 1, 2003 Fee wili be $650.00 Trust Fund Contribution. Added 1o Fees
.|__Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 -
Tme PVP 3 oelete TLE : [} orange [ Addition | &
NAME . GLASSER, ELAINE G NAME ‘ =3
smeer soofess | 708 NE 20TH DR STREEF ADDRESS §
orv-sr-zp | WILTON MANORS FL 333052220 CITY-SI-2P g
o
Titte ST O petete TE [T Crange [ Additon | &
HAME GLASSER, MICHELLE W NAME
seeeT Aporess | 708 NE 20TH DR STREET ADDRESS
crv-st-2 | WILTON FI, 33305-2220 ' CITY-$7- 2P , . o .
. e e e T T [ pte = e |- _ [ Change . [ adition )
NAME NAME .
STREET ADDRESS STREET ADDRESS -
cY-s1-2P CTY-ST- 2P .
" TME 1 Defete TIE [)Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P K CITY-S1-2P
TIE . 3 Deleta TIE [ Change [ Addition
NAME g NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§5-2IP _ CiTy-§1-19
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-2P CITY-ST-2IF

12. 1 hereby certity that the information supplied with this filiry
indicated an this report or supplemental reporl is rue an

changed, of on an attachment with an addrey th gil other like empowered.

SIGNATURE:

o2

of the corporation or the receiver or trustee empowerad 10 execule this report as requ

/ s
FTYPED OFf PRINTED NAME OF B/GHING OFFICER OR DIRECTOR

does not qualify for the exsmption stated In Section 119.07(3)(1),
accurate anc that my signature shall have the same legal effect as
Irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i

Flarida Statutes. | further certify that the information
if made under oath; that | am an cfficer or director

S =/S5=33

Date

I5Y 2696257

Daytima Phona #

T\




