2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J22904

1. Entity Name

SOFT DRUGS, INC.
\'\

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90022 041 ***150.00

Pringipal Place of Business

3929 SW E9TH AVE
GAINESVILLE FL 32608-6302

Mailing Address

3929 SW 69TH AVE
GAINESVILLE FL 32608-5165

707060

> oS s e (LG OCARTA A
4400 Biscayne Boulevard 4400 Biscayne Boulevard
Suite, Apt. #, elc. Suile, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Attn: Carole I. Amster Attn: Carole I. Amster
City & State City & State 4. FEI Number _ | [Applied For
Miami, Florida Miami, Florida 59-2688020 | INot 2y o
%03 137 Cﬁt@ﬂy Zip33 137 - Coﬁgﬁ 5. Certificate of Status Desired O ?g_'g?q lﬁg‘:}“""al
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of ljgyyﬂeglstéré}d Agent
- - M Name  gjllespie, Carol J.
KASKEY’ TIM W. Street Address (P.O, Box Nu?n_ber is Not Acceplabie)
2610 N.W. 43RD STREET 4400 Biscayne Boulevard
SUITE 2A
GAINESVILLE FL 32606 , : ‘
Cit Zip Ced
Y Miami FL | %4$1%7

8. The above named entity submits this stat,

0

SIGNATURE

Carol J. Gillespie

ent fér the purpose ekchanging its registered office or registered agent, or both, in the Stale of Florida.

Signature, typad or printad e of ragistered agent and tite ¢

plicable.

(NOTE. Registered Agent signatura reguired when rainstating)

I pate

{/o?//ao

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PST D Delete TITLE D Change D Additan
NAME BODOR, NICHOLAS AN See Attached LIst '
SYREET ADDRESS | 6219 SWV. S3RD AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP

TIME D I Delete TIME [ change [ Addition
NAME BODOR, NICHOLAS NAME

STREET ADDRESS | 6219 S.W. 93RD AVENUE STREET ADDRESS

VY -5T-7F GAINESVILLE FL CITY-S1- 7P

TILE D (7] Delete TILE [ change ] Addition
wme | KASKEY, TIM W. ‘ B F" :

STREET ADDRESS | 2610 NW 43RD ST #2A STREZT AODRESS

CiTY-ST-2IP GAINESVILLE FL CITY-ST-2IP

TILE 7 Delete TMLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-21P

e ] Deiete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE : [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
PP é;

indicated on this report or supplemental report is true an

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 rustee empowered 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 attachmepd with an address, with sy_gthe like empoweted.

SIGNATURE: /| feweay 2. [)l] )

g ¥ o f ~—-Marianne Hurd

sleAmnE AND TYPED OR PRINTED NWF KidNNG OFFIGER OR DIRECTOR

Nation /// Z/ 04 305-575-6000

Date Daytime Phone #




