FILED

13. | hereby cernify that the information supplied with this filing does not qualily for the exemption stated in Sectign 119.07(3)({i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shali h same legal effect as if made under oath; that | am an officer or director
af the corparation of the receiver or trustes empowered to execute this report as required by, pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with_gn address, with all other like empowered. :

SIGNATURE: G

jor]
2002 UNIFORM BUSINESS REPORT (UBR) 3
. Mar 04, 2002 8:00 am §
DOCUMENT #  K75018 Secretary of State
1. Entity Name 1<=
- _ e 24 e
L.G.T. CONSULTANT PHARMACIST, INC. 03-04-2002 90020 025 **7150.00
Prin'c'ipa'l' Plaéé-of Business Mailing Address
4434 NW. 7TH ST, 4431 NW. 7TH $T.
COCONUT CREEX FL 33066 COCONUT CREEK FL 33066
2. Principal Place of Business 3. Mailing Address “l”“”ll”l""”" Ilm ||I|’ |||| |!|’| |||“ m” mnm" |‘|“|II‘
Suite, Apt. #, etc, . ] L BuiteAptHetc . -l - B - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0108836 Not Applicable
- - C -
“ip Country Zip ountry 5. Certificate of Status Desired O $3'75 .Ofddltional
Fee Required
6 Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
PR . , | Name
T RY Street Address (P.O. Box Number is Nat Acceptable)
“43 NW 7TH 8T
POMPANO BCH FL 33066
ey e S 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 Florida. '
SIGNATURE e I e S '
Signature, typed or printed name of registered aganl and title i applicable. e = 2lNG NGTE: Hegsslmm Agenx_mgnamva ragured wlﬁremﬂalmg) N . DATE
- __:-f TR e
~9.2This corporalion'is 8ligible 1o_sat_|§fy its Imangiblek __________Z,_ElLE NOW!ﬁLE«EE IS. 5150.90,—9-—7__ s —Ftection Campaign-Fimanal R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 To: ™ for Campaign Firancing 0 $5.00 May Be
R ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable; to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delats TILE [ Change [ Addition | 5
NAME TAFT, D. ELIZABETH HAME =23
sTREET apoRess (4431 N.W. SEVENTH ST. STREET ADDRESS &
emv-st-ze |COCONUT CREEK FL CITY- ST-2P o
o0
TIE 1 11 [ Delete TTLE [ Change [ Addition | G~
NAME TAFT, GARRY NavE
STREET ADDRESS (4431 N.W. SEVENTH ST. "} STREET ANDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2iP
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ oslete TMLE [ Change [ Addition
) NAME NAME
~STREETADORESS”| ™~ T ~—— e~ oo ___}J STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP T T e — s
TLE O Delete TME [ change [ Addition
WNAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IF
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-sT-2IP



