2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
. bt
Entty Name Secretary of State
X DRUGS, INC. 02-20-2002 90142 028 ***158.75
ncipal Place of Business Mailing Address
593 HARDING AVENUE 9593 HARDING AVENUE
URFSIDE FL 33154 SURFSIDE FL 33154
Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2032952 Mot Applicable
7, ==l o —Cauntry.- s | Zipee = _Country e = ——— b e T =
Zn untey. i 5. Cerlificate of Status Desired Wqﬂm?‘m“mhm
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Street Address {P.O. Box Number is Not Acceptable)
9583 HATDING AVE.
SURFSIDE FL 33154
City FL Zip Code
The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE
Signature, typed of printed name of ragistared agent and title if applicabla. {NOTE: Registerad Agent signature required when teinstating) DATE
, ‘;his gprporatign is eligible 101 satisfy its Intangible FILE NOW!U! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
ax filing requirament and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sea crileria on back) O Make Chack Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IFLE' P 3 Gelete me O change O3 Addition | 5
Mg LEVY, ALAN HAME S
jreer aooeess | 9593 HARDING AVENUE STREET ADDRESS 3
p-s-ze | SURFSIDE FL i CITY-ST-2P o
i o
.ILE O pelete TITLE [ Change [ Addition | O
SME NAME
[REET ADDRESS STREET ADDRESS
TY-s1-21P ) CITY-3T-2iP
e O] Delete TTLE O change [ Addition
AME NAME
EREET ADDRESS STREET ADDRESS
-8T-2IP CITY-S1-2IP
ETLE [ Delete TITLE [ Change [ Addition
PME NAME
FREET AODRESS STREET ADDRESS
1TY-S!’-ZLF CITY-51-7IP
e O Delete e Ol chenge L1 Acditon
iAME NAME
TREET ADDRESS STREET ADDRESS
!TY-ST*ZIP CITY-87-2IP
iLE O Delete TITLE [ Change  [J Addition
:AME NAME
TREET ADDRESS STREET ADDRESS
JTY-ST-2IP 4 CITY-§7-2IP

Is frue and accurate g
Ivered to execute
ith all other like g

indicated on this report or supplementaf regoy,
of the corporation or the receiver or trusteg/gfy

powered.

s, Mpo leva /762

3. | hereby certify that the informaticn supplied wifh this filing does not gualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
! d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BXyR DIRECTOR ) QDalo

Daytime Phone #

~




