FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

DOCUMENT # 670174 Secretary of State

1. Entity Name 05-27-2002 90417 041 ***150.00
JACOB BECKEL DRUGS, INC. \/

Principal Place of Business Mailing Address
6206 BENJAMIN RD 6206 BENJAMIN RD :
N4 #3414 .
TAMPA FL 33634 TAMPA FL 33634 .
: 2 T
2. Principal Place of Business I 3. Mailing Address

Suite, Apt, #, elc, : ' Suite, Apt. #, etc. —’ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number ' Applied For

. | 50-1984207 Heee
Zip Country Zp Country l 5. Certificate of Status Desirad 0 Eeae.gei Iﬁgﬁ"o"a'

6. Name and Address of Current Registered Agent [

7. Name and Address of New Registereq Agent

Name

BECKEL, MARK
6206 BENJAMIN RD
#314

TAMPA FL 33634

Street Address (P.C. Box Number js Not Accepiable)

The abave named entity 'submils this statement for the Purpose of changing its registered office or registered agent, or bath, in the State of Florida.

AMATURE

Signatura, typed or Rrinted name of registered agent and title if applicatie. {NOTE: Registarag Agent signature reguired when reinstanng) DATE

Tnis corporation ig eligibie to satisfy its Intangible

10. Election Campai n Finarcin '
Tax filing requirement ang elects to do so. o ARer, 1,204 Trust Fung thntr?butfon 9 0] Edsd.e?i?ohgzgsse
(Soscrieraonoack) L3 |3 Make Chiecic Payabis 1o of State'i: o
QOFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- PD O pelete T O Change  [] Acgition §
: BECKEL, JACOB e - S
TADORESS | 6208 BENJAMIN RD., #314 STREET ADDRESS 3
327 | TAMPA FL 33634 cv-sr-2p g
[ Delete e Ocrange 3 Acdition | (3
NAME
T ADCRESS STREET ADDRESS
T-ze CITY-5T-21p
[ pelere Tine . T change  [J acatiion
NAME
ADCRESS STREST ADDRESS
T2 CiTY-5T-21p
17 peiete FITLE
NAME
+00RESS STREET ADDRESS
2P CiTy-ST-2IP
et
[ Deiete TITLE DY charge [ Acciticn
NAME .
CORESS, STREET ADORESS
CITY-ST-2ip
O etets T O Change [ Aggigen
NAME
JCRESS STREET ADORESS '
ne CIFY-ST-21P

2r2Dy certify that the infarrnation supplied with thig filing does not qualify for tha
icated on thig repertor s “al report is true and agcdrate and thater
NS corporation or the reCeiver
nged, or on an att, )

v signajlire shall have the Same g,
rustes empowered to execule this roefort as requirey by Cpz ida 2
/a Zﬁ]ﬂother likg, 7 ered. / i
NATURE: o,

srm?'funs AND 'rv?d OR PRINTED NAME OF SIGRING oPFf:EySn DIRECTOR

xerpplion stated in Section 1 19.0?{3;(0, Florida Statutes. 1 further cartify that the information
al effect as if made under oath; that | am an officer or director
tes; and that My name appears in Block 11 or Block 12 if

( Fr2)

L/ /02 B e o




