2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J86650 Jan 16, 2001 8:00 am

1. Entity Name
Bl WISE DRUGS, INC. Secretary of State
-« (r - 01-16-2001 90058 032 ***150.00

Principal Place of Business Mailing Address o

R " T L P
% STUART H: KAMINSKY; % -3 % STUART, H-KAMINSKY = ¢ -
kiln) 'STATEEROAD"!Q&J;;,SUWE A A

3101, STATE :ROAD 580.¢SUITE /A
EIVTORI, MY +C0004169.

BOR: FL:346 | SAFETY, HARBOR FL: 346%5 »

S o T R G N

TR

T,

i

ot \ ,::\i‘ti’ﬂ‘&n_ﬂr.‘ o BT H E RaH Ay ',\ LS
2. Principal Place of Business 3. Mailing Address H““l' |l“ m Il
City & State City & State 4. FEI Number 59-0845297 Applied For

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Not Applicable

- T . —
Zip ountry Zip Country 5. Certificate of Status Desired 0 gg';gl‘;?gé“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
b ‘3 - g Yt L L= M@ v SmeepET T - T o et i e - BTN E ot ST T - e, - et
KAMINSKY, STUART H Street Address (P.O. Box Number is Not Acceptable)
3101 STATE ROAD 580
SUITE A
SAFETY HARBOR FL 34695 - .
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered ageat. or both, in the State of Fiorida,

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printad name of ragistered agent and it if epplicable. (NGTE: Registered Agent signature roquired when reinstating) DATE
; ion is eliqi isfy i i 11
8. Ihxsfﬁprporahc'm M e"tg'b‘:: tc: sansfy;s Intangible FILE N10V:001 ';EE ts-“ﬂ?fgu 00 10. Election Campaign Financing $5.00 May Be
ax il m.g r.equlremen and elects to do so. After MAY 1, ee wi $ * Trust Fund Contribution. O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE [ change  [J Addition
NAME KAMINSKY, STUART H NAME
STREET ADDRESS | 3109 &.R. 580, STE. A STREET ADDRESS
CITy-S7-ZIP SAFETY HARBOR FL CITY-ST-7IP
TITLE O oelete TTLE [0 change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIHLE [ Change  [3 Addition
NAME . ! NAME
x STREET ADDRESS - - - “~ = w—m— [ STREETADDAESS -|-. - e e R R
CITY-5T-2P CImy-S1-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S51-2IP
TITLE O Delete TTLE Dichenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP I GITY-§T-2IP

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
indicated on this report or suppiermenta tepon is true and aceurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi dd, S8, with all other like empowered. ,
SIGNATURE: RX “ S \0\ (“mj TL6-L2T]

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Date " Daytime Phone #




