2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544690 FILED
1. Entity Name A r 26, 2000 8:00 am
TRU-VALU DRUGS OF SINGER ISLAND, INC. | ecretary of State
- 04-26-2000 90175 011 ***150.00
Principal Place of Business- - . . . . Mailing Address
2601 N QCEAN AVE 2601 N OCEAN AVE
RIVIERA BEACH FL 33404 ~ RIVIERA BEACH FL 33404-4720
A RS IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1783074 Not Applicable
Zip Country 4 Country 5. Certficate of Status Desired ~ []  $0-7D Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T
ZWISLER’ JOHNR. Street Address (P.C. Box Number is Not Acceptable)
2601 N OCEAN AVE.
RIVIERA BEACH FL 33404
City FL Zip Code -

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

SIGNATURE S
Signature, typed or printed name of registered agent and title If applicable. {NOTE. Ragisterad Ag'enlt‘sEia“I:ra. l:friulr'?dl w?gn_reiqstéti?gl;,._ i ,?‘._.; FREIS ; I?;QTE?:A:&-;H:{};
q__This carnaration i £ ‘ﬁ';(ﬁ‘;T.L'F},’xélﬂd&‘Wil!sFEE Is $'|50 00-‘ ' ", : r,«,f e 5 '1'5:';. ‘ ' .::,' "J‘
e e ey 5t LE NOW! FEE 1S v omen b o |n 107Elect paigh financifg..... " 5-$5.00 May Be
B g réquiemerit and Eiecis 1565 30" 7} T 1€ After: MAY 1, 2000 Foo will be $550.00 - L FUmEiET Siidn L] Added to Fees
i, [See crlteria on DAtk b sz, - w L. 4} * Make Chick Payabie to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete THTLE [Jchange [ Addition
NAME ZWISLER, JOHN R. HAME
steer noness | 2601 N. QCEAN AVE. STREET ADDRESS
CIy-S1-21P RIVIERA BEACH FL CITY-ST-2IP
TITLE VS [ belete THILE (Jchange [ Addition
NAME ZWISLER, ELIZABETH R. NAME
streer apohess | 2601 N. OCEAN AVE. STREET ADDRESS
CITY-ST-2P RIVIERA BEACH FL CITY-57-2P
TITE T O pelee § e o Tt T T [Oonange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP
TILE 1 pelete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | funher certify that the information
indicated on this report or supplementa report is true arxi accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmepfwith anagldreed, wikk all other like emgoysihd

SIGNATURE: ~ Ve AN . gl 00N Ry ZWISLER  4.20.2000  (561)842-1234
SIGNATURE & R PRINTYD NAME OF SIQNING OFFICER OR DIRECTOR Date Deytime Phons #

 / e

CR2E034 '9/39)



