- "
~2201 UNIFORM BUSINESS REPORT (UBR} 3
‘ g
DOCUMENT # 567286 T
1. Entity Name o .
AJS DRUGS, INC™
y
Principai' Place of Businass Mailing Address v
1500 EAST HALSBORO. FLVD. 1500 EAST HILLSBORO BLVD.
STE 103 QEERFIELD BEAGH FI. 33841 .
DEERFIELD BEACH FL 330! : .
2. Principal Place of Business 3. Mailing Addgress
Suite, Apt. 4, 8lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEI Number Applied For
59-1814833 Not Applicabla
Zip Country Zp Country i $8.75 Adaitionat
5. Certificate ol Status Desirod a Foo Roquired
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agen}_. . |
R il = " | " e _ T
.|~.GOLDSTEIN, STEVEN.C._- T Streel Address (P.Q, Box Number is Not Accepiable)
11710 N.W. 29 ST.
SUNRI§§ FL 33323 ‘
: City FL Zip Code
8. The abode named entity submils this stalement for the purpose of changing its registerad office of registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and bitle 1 appicabée. (NOTE: Rogistared Agant sighalurs required whan reinstating) DATE
9. This corporation is eligible to salisty its Intangible, FILE NOW1Il FEE IS $550.00 - r Financi
Tax tiling requirement and elects lo do $0. After September 12, 2001 Fee will be $750.00 10. frzz:'ﬁﬂm%a?::;?bm::n i fsfo?a";‘;‘; f’"
{See criteriz on back) Make Check Payable io Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TiILE PSD ] oeleta mE 3 Change [ Addition g
e GOLDSTEIN, STEVEN C. e AT O S S e, — —
crv-s-zp | SUNRISE FL CITY-ST-ZP R HLLALE™ 7L LT g
TnE T O oeten e B Change  LTAWGD | G
KAME .| GOLDSTEIN, STEVEN C. NAME
STREETADDRESS [ 11710 N.W. 29TH ST. STREET ADDRESS
cry-st-zp |SUNRISE FL CITY-51-2P
TnE O palets TiRE O change  [J Acdilion
L MME . e e . LV S R i -——— P
STREET ADORESS ~STREEN ADDRESS
CITY-ST-2P Ciry-S5T-Z1P
e e e Ologlete - JoME___ _for. — <. - e o - o3 Change - - [] Addition: | - = e
T A e : NAME . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-51-2IF
TLE [ Delete TIILE O change © ] Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 : OTY-5T-21p
TILE [ oelete TTLE [J Change [ Addition
NAME NAME
STREFT ABDRESS STREET AUDRESS
CiTY-ST-2IP CiTY-s1-2IP
13. | hereby cenlr'{ that the information supplied with this kiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turthar gertify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall hava the same legal eflect as if made under oath; that | am an oificer or director
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it
changed, or on an atlachmal wilh an addregs, with all oppr like empowered.
SIGNATURE: % VE (A 0




