2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G12039

1. Entity Name

| BAYSIDE DRUGS, INC.

B §

Principal Place of Business

12071 INDIAN ROCKS RD
{LARGO FL 33774
us

Mailing Address

12071 INDIAN ROCKS RD

LARGO FL 33774
us

2. Principal Plage of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90022 021 ***150.00

City & State City & State 4. FEI Number 59_2241235 'TApphed For
Not Applicable
i G Zi i iti
Zip ountry " Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
KAHN' GARY MARTIN Street Addross (PO Box Number is Mot Acceptable}
12071 INDIAN ROCKS RD
LARGO FL 33774
City Fﬁ 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
Sigrature, typed of printed name of registered agent and title if applicable. (MOTE: Registered Agent signature reguired wher reingtating) DATE

9. This corporatian is eligible to satisfy its intangible
Tax filing requirement and slects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $559.00

10. Election Campaign Financing

$500 May Be

{See oriteria on back) o Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE Vs 1 Delete FITLE [ Change [ Addition
RAME KAHN, SUE ILENE NAME
sTREET ADDRESS | 1852 DEL ROBLES TERR STREET ADOAESS
CITY-ST-2IP CLEARWATER FL 33764 GITY-ST-ZIP
TITLE PT ] Delete TITLE [ Change [ Addition
HAME KAHN, GARY MARTIN HAME
STREET ADDRESS | 1852 DEL ROBLES TERR STREET ADDRESS
env-sT-2P | CLEARWATER, FL 00000 33764 GlTY-ST-2P
TITLE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-87-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 7P GITY-51-21P
TITLE [T pelete TITLE {7 Change ] Agdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIvY-5T-2P GITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an al taChme/Qt_ with an address, with

SIGNATURE:

er like empowerad,

éﬁ’ﬁm /! W) P QZ'M/O/ 727- 5G5- 9402

/ SIGNATU%AND T‘(PED?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Daytime Phone #

CR2EQ34 (10/00)



