FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

~

DOCUMENT # 627463

1. Entity Name

OCEAN SIDE PHARMACY

INC.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90156 018 ***150.00

2, Pnnc:pal Place of Buslnésé 3 Ma.llmg Address
1118 COLONNADES DR IVE |1118 COLONNADES DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEIN TH[S SPACE
= TS5 T e T e
FT PTBECE FL FT PIERCE FL 59-1913520 Ao
3 429594 9 [Eggry [_(T:_%u}g:ry 5. Certificate of Status Desired [ | gfé:q‘ﬁﬁggic"al

7. Name and Address of Current Reglstered Agent

YUK TN, LARRIE

T R s

BORT ST. LUCIE

FL | %4884

B. The above named entlty submlts this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida.

{See criteria on back)

Make Check Payabl

S§JGNATURE
Signature, typed or printed name of registerad agenl and titie if applicabla. (NOTE: Registered Agent mgnalura requirad when reinsiating) DATE
) L ok . B January 1 May1 Feeis $150,00
9. This cerporation is eligible to satisfy its Intangible | - i ) ' .
7 Taxfiling requirement and efects to do so. . 10. Election Campaign Financing $5.00 May Be
! Trust Fund Contnbuhon

Added to Fees

|

CR2EQ34B (12/01)

1. OFFICERS AND DIRECTORS

TIRLE PD

NAVE SESKIN, LARRIE

seerappress | 601 S.E. DAR LANE

arv-st-2¢ [ PORT ST. LUCIE FL 34984

TmE VSTD

MAME SESKIN, KIM

smeeTaporess| 601 S.E. DAR LANE o

crv-st-zr | PORT -8T.” LUCIE"FL- 34984 .

TLE. T . -l

NAME : ¢ 0 NAME . o
STREET ADORESS | o STREETADDRESS L
CITY - §7- 21 gifrst-zF
TILE TIRE -

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY . ST- 2P N
ome | e Cem e me o TmEC
NAME NAME
STREET ADURESS STREET ADORESS
CITY -8T.2IP CITY-'ST-ZIP
TITLE TIME -

NAME —- e

STREET ADDRESS STREETADDRESS
CITY - 5T 21P A oY 57z

13. Ihereby certify th

SIGNATURE:

filing does not gualify for the exem

" with allothyr lige empowered.

plion stated in Secnon 119. 07(3)(|) Flonda Statutes, Irurther cerm'y that the
e, and accyrate and that my signature shall have the same legal effect as if made under oath; that am
ee eypoyerdd to execute this report as required by Chapter 607, Florida Statutes: and that my name

LARE s ek W8 beesd~

SIGNATURE AND TYPED ORWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

STFFL32381F.1

VoS -1



