2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 656410 Ny | FILED

1. Entity Name

PRESCRIPTION PLAN CORPORATION ecretary Of State

04-19-2000 90001 024 ***150.00

Principal Place of Business
¢/o Fred E. Glickman, Esg.

9200 8. Dadeland Blvd., Suite 7508

Miami, FL 33156

Mailing Address

LUV LY §

2. Principal Place of Business
Suite, Apt. #, etc,
City & State

Zip Country

6. Name and Address of Cﬁr?énihéﬁié?éﬂﬂ Agent

GLICKMAN, FRED E., ESQ.
9200 S. DADELAND BLVD.,
MIAMI, FL 33156

3. Mailing Address
c/o Fred E. C-_:lickman, Esq.

Suite, Apt. # etc. ’ DO NOT WRITE IN THIS SPACE
|9200 S. Dadeland Blvd., #508 L
City & State 4. FFl Number Applied For
Miami, Florida ~59-1998279 Not Applicable
7ip Couniry 5. Certificate of Status Desired O $8.75 Auditional

33156 USA Fee Required

7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbper is Not Accepiable)
SUITE 508

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
S—This corporation is efigitie-to-satisly 1ls-Inlangible— R T L e o —— -
o ; 10. Election Campaign Financing $5.00 may Be
Tax fwhng n.equlremem and elects 1o do so. Trust Fund Contribution, | Added to Fees
{See criteria on back) O ¥ tmer 8
" ~ OFFICERSANDDIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE C [ belete TILE © [ Change  [J Addition
NAME KONIGSBERG, ALVIN S. NAME
SIREETADCRESS | 156 STRATFORD RD. STREET ADDRESS
UTY-ST-ZP BROOKLYN, NY CITY-8T-2IP
TITLE ST [ pelete TITLE O change [ Addition
NAME KONIGSBERG, LILLIAN NAME
STREETACDRESS | 156 STRATFORD RD STREET ADDRESS
CITY-51-7P BROOKLYN, NY CITY-57-1IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§1-2IP
THILE [ pelete TIMLE [ Change  [J Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TLE [ pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS p STREET ADDRESS
GTY-ST-2IP - CITY-ST-2IP
TRLE . [ Gelete TLE [J¢hange  [J Acdition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | heraby certify that the infermation suppliedﬂvrvrith thii;filing does not qualify 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
of the corperation or (he receiver or trustee empower

SIGNATURE:

curate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
exdcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with/all other fike empowerag”
,Q / ‘-\\ n\&m
\ E\ats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING n#l?sn’ DR dﬁaec-ma

Daytme Phone ¥

{

Apr 19, 2000 8:00 am

CR2E034 (9/99)



