2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H70286 Jan 18, 2000 8:00 am
MARA PHARMACY. INC. Secretary of State

01-18-2000 90009 020 ***150.00

Principal Place of Busingss Mailing Address
4517 HOLLYWOOD BLVD. 4517 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 54-7559152 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 'd.‘ddiﬁ""af
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v T T St T e T e~ L R L _Name e - e e . N —_ . N

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

4517 HOLLYWOOD BLVD.

HOLLYWOOD FL 33021
City FL Zip Code

8. The above narpghl entily submits this staterpent for the purpese of changing its registered cfiice or regisiered agent, or both, in the State of Florida.

SIGNATURE, A\
. typed cr printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Bt o st | ptor MaY 12000 Fep wil ba $55000 | 1% Secien Campeisneancing - $5,00 way 8o
b ’ ! : Trust Fund Contribution. O Added to Fess
(See criteria an back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete TILE [ Change 7] Addition
NAME MAHLER, SETH A. NAME
STREET ADDRESS | 4517 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2P
TITLE o 7 Delete LE [ change [ Addition
NAME MAHLER, DEBI NAME
STREET ADORESS | 4517 HOLLYWOQD BLVD STAEET ADDRESS
CITY-ST-2Ip HOLLYWOOD FL CITY-S7-2IP
TILE [ pelete TIME [JChange [ Addition
NAME - o - NAME =~ - - [~ - B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T-2P
TILE 3 petete TITLE ) change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ pelete TLE Ochangs [
NAME NAME
STREET ADCRESS ' STREET ADCRESS
GITY-S§T-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachmery with an address, with all ogher fike empov‘\gred.

SIGNATURE: _, Y. LR ED / —“j -09 QSVWZ"II

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I




