2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000005974

1. Enlity Name

FILED |
May 05, 2001 8:00 am

r
DRUGMAX.COM, INC. Secretary of State
05-05-2001 90184 001 ***300.00
Principal Place of Business Mailing Address

12505 STARKEY ROAD 12505 STARKEY ROAD

STE A STE A

LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numeer  34~1755390 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHIFINO & FLEISCHER, PA. Jalio €. ESQU

Vel

201 NORTH FRANKLIN STREET, SUITE 2700 SR walcey Leep'd “Repavick, | (P

TAMPA FL 33602

1oL E. Kennedy

Bld. Ste. 2800

Ciiy'mmpa

FL | 32802

oth, in the Stale of Florida.

¢/ dfe

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or b
SIGNATURE /W
Signg]

! paﬁ D(p[]n:ed name of registered agent and sitle if applicable. [NCTE: Registered Agert signature reguired wher reingtating) DATE

9. This cyﬁation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ' - )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Elric;?'(zz;aggiL?guilg:n01ng 0 fdsd'(gﬂoh';?;fe

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delet TTLE \yectoy Change [ Addition g
wie | WATTERS, STEPHEN M . we  [\atevs Stephen My > S
steet onress | 12505 STARKEY ROAD STE A seaeer aooness | 1B0% atavk | K3 » g
orv-stzp | LARGO FL 33773 CIFY-ST-ZIP larado FL 337173 i
TE D O Delete HIT: Pres . Secy DWfCH"Of [ Change diion | &
NAME HOWELL, HOWARD L NAME \Niu\{]m L. ll.a amba A w ©
sraeer anowess | 704 SPOTTIS WOODE LANE sweeraooess | \RBO6 SO key Rd Ste
orv-st-zp | CLEARWATER FL 33756 Ciry-ST-2IP Laréo , FL. 3377%
TITLE D O Delete TITLE T™weas, Dwector [ Change MAdmtmn
NEHE PETERSON, JEFFREY K NANE Rorald J . Thtrid
streer aooress | 1343 MAIN STREET seraoorsss | IRBOS A rkey Rd . gt¢ A
orv-sT-z¢ | SARASOTA FL 34236 CITY-ST- 2P LOvQo FL. 3377%
TILE ¥ elete TITLE Yertoy (] Change Addition
NAME SHASTEEN, M. LISA w HAME Joseph Za dla ™
srneer aooress | 101 EAST KENNEDY BLVD. SIREETAODHESS | V2 56 ﬁar?feq RA Sz A
CITY-ST-2P TAMPA FL 33602 Ciry-s1-2ip LarGe  FL- 32175
TITLE D [ Dalete TITLE v [ Change ] Addition
HAME TANEJA, JUGAL K NAME
steeT anoress | 6950 BRYAN DAIRY ROAD STREET ADDRESS
CITY-51-71p LARGO FL 33777 CITY-ST-21P
THTLE L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-EP J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report Is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chaptej 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 like empowered.
7

S

SIGNATURE: _@///0‘* i 7/ 4N

V300l (77 )533.0451

ATURE AND TYPED'®H PRINTED NAME OF SIGNING-0FFICER CHetRECTOR L~

Date Daytene Phone 4




