2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # (£ 9 |(, | v/ May 31, 2000 8:00 am
1. Entity Name . S f S
et Diecount Drugs JLnc ecretary of State
B R " i =
-t ) @ t 05-31-2000 90064 028 ***150.00
Principal Place of Busingss { Mailing Address
HaleghfLzon  SBume vuiovs
y - -
MEL{/ |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
et
b S—OCS CFI (& Not Applicable
Zi Countr Zi Countr it
P ¥ P y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maria T Kakel
- - Street Address (P.O. Box Number is Not Acceptable)
266 W . V1ST -
. A H
y { o !
Lholech &L 22014 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printad name of regislered agen and title f applicable {NOTE: Registered Agent signature required when renstating} DATE
9. Imsffﬁrporat\gn is el:glb:: t? s;tatlj,fyc;ts Iglangnble 10. Election Campaign Financing $5.00 May Be
ax il grgqunrgmen and gigcts 1o ,0_,5 - Trust Fung Contribution. -3 Added to Fees -
{See criteria on'back)
11. OFFICERS AND DIRECTOR. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PE‘D"' 3 oelete TITLE O change [ Addition 8’.3
NAME ael M T - NAME S
SIREET AODRESS || () O} . ST STREET ADDRESS 3
my-§ r! L =2 ab()i\"' ul
CITY-ST-ZIP 5 {a ; 7 CITY-5T-ZIP g
TITLE [ Delete ' TITLE [ Change  [C1 Addition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
£ITY-§T-ZIP ‘ CITY-S7-7IP
TITLE ‘ O Dpelete TITLE [ change [T Addition
NAME NAME
STAEET AGORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE I oelete TIME " [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP
TITLE [ Detate TITLE O change  [] Addition |
MAME, | ey e e i e . wt o e i e s R S
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZP
TMLE [ Delete TIME (1 Change [ Adcition
NAME NAME
STREET ADCRESS . STREET ADORESS
CITY-57-2P CITY-§7-2F . )
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 637, Florida Statutes; and that my name appears in Bilock 11 or Block 12if
changed, or on an attachment with an address, with all other ljge empowered.
N ~ — N .
SIGNATURE: _ AT Abslr0  Zo5e 246952
S{ANATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Date Daylime Prona #




