20C0 UNIFORM BUSINESS

SS REPORT (UBR)

DOCUMENT # 74405

1. Entity Name

Rose Drugs, Inc.

)
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Principal Place of Business

4810 W. Nebraska Ave.

¥
Mailipg Address

14810 N. Nebraska Ave.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90120 027 ***150.00

Tampa, FL 33603 ‘Tampa, FL 33603
2. Principal Place of Business 3. Mﬁiilfng Addrass B 0 0 3 9 0 2 4
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4, FE} Number Applied Fer
. 59-2358952 Not Applicable
Zi Countr Zip. Count "
® Y P Ly 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
Name

Ferlita, Rose V.
4810 N. Nebraska Ave.
Tampa, FL 33603

L

|

t
1
|

Street Address {F.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named enlity submits this staternent for the puréose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE

Signature, iyped or prnted nama of registered agent and ttle /! apgiicable.

[NOTE: Registered Agent signature requirad when remnstating)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirermnent and elects 10 do so.
{See criteria on back)

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1\ O petele TITLE [ change [ Addition
NAME Ferlita, Rose V, ‘ NAME
SREETADORESS | g8 §. Willow Avenue ‘ STREET ADDRESS
GITY-ST-ZIP ’!"ampa , 1, . -g 3 6 0 6 i CITY-ST-2IF
TTLE i TITLE Changa Addition
NAME V/S/T ook NAME ) aree - LR
STREET ADDRESS Sabat, Yanett | STREET ADDRESS
Y. 7.2 808 5. Willow Avenue: i
- Tampa, FL_ 33604 I =T
TmE " [ peete TMLE [ Change ] Addilion
NAME HAME _
STREET ADDRESS e STREET ADDRESS
CITY-5T- 20 E CITY-5T-TR
TILE i 3 Delete TTLE [ Change [ Addition
NAME i NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-21P 4 CITY- ST-21P
TILE © O Detste TNLE (7 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F | CITY-ST-20
T O pekte TITLE [J Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart ar supplermental report is frue and accurate and that my signatuce shall have the same legal effect as if made under oath, that | am an officer or ditectar
of the corporation or the receiver or trustee empowered to gxecute 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 attachment with an addrewyﬂr like e
SIG NATURE

powered.

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTO

3/¢A°"“ 813/237-8647

Daytime Phone #

T Date
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CR2E034 (9/99)}



