FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  G71049 Secretary of State
02-24-2003 90245 042 ***150.00

1. Entity Mame

H.A.R.S. DRUGS, INC.

Principal Place of Business Mailing Address
T35 NO. US HWY 1 7135 NO. US HWY 1 o o
PORT §T. JOHN FL 3297 PORT ST. JOHN FL 32927 ;

L o

iy

A ST

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number By . Applied For
o . 592368367 Not Applicable
Zi Count Zi i
° ountty P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOPOCY, ROBERT W.
7135 NO. US HWY 1

Street Address (P.O. Box Number is Not Acceptable)

PORT ST. JOHN FL 32927

City FL Zip Code

8.3 The above named entity submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
r Signatura, typed or priniad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
. 8. Electicn Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° O fdségﬁonﬁ;f ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPV 1 Delele MLE [ change () Addition
NAME SOPOCY, ROBERT W. NAME
stheeT aooress | 7135 NO. US HWY 1 STREET ADLAESS
CITY-5T-21P PORT ST. JOHN FL CITY-ST-2iP
NAME SOPOCY, LAUREN G. NAME
STREETADDRESS | 7135 NO. US HWY 1 . STREET ADDRESS
CiTY-ST-2P PORT ST.JOHN FL .. - .. . i o OTY-ST-ZP el - . P
FITLE [ Delete TITLE 1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-2IP

THLE [ change [ Addition
NAME

TITLE 3 pelete
NAﬂE

TIILE DST O Dslsts l TITLE [J Change [ Additian

%TREEI ADRESS STREET ADDRESS
‘OITY-$7-2P CITY-ST-ZIP
TTLE 1 pelete TTLE [F Change [ Additicn
NAME * NAME
STREEMDDHESS STREET ADDRESS
‘—_!:n‘r S:‘—»zw CITY-ST-ZIP
e » 3 Delate TITLE [ change  [] Addition
NAME . ;;, NAME
STHEET ADDRESS STREET ADDRESS
Somvist-ze ‘ CITY-5T-2P

12, hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or | ustee claiule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

; r like empowered.

SIGNATURE: ___ ¢ RED ?//?/ Vi ( 3’/) 31038

SIGNATYRE AND TYPED OR PRINTED NWOF SIGWS OFFICER OR DIRECTOR Date Daytime Phone #

ULRSYG U

nv

CR2E034 (10/02)



