N N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 15, 2003 8:00 am
Secretary of State

(010, ITA N |

DOCUMENT # K75018 2
1. Entity Name 01-15-2003 90246 031 ***150.00 <
L.G.T. CONSULTANT PHARMACIST, INC.
Principal Place of Business Mailing Address -y
4431 NW. 7TH ST. 4431 NW. 7TH ST.
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
2. Principal Place of Business 3. Mailing Address e e T
. e B e TR erjaﬁ:"mﬁ—‘ }
__Sune‘ 'ﬁ,_\f_l;_#;‘;e,-l_‘i'-_., i T e ] = — U ADL #, BIC., [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0108836 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desres ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAFT, GARRY Street Address (P.O. Box Number is Not Acceplable)
4431 NW 7TH 8T
POMPANO BCH Ft. 33066
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinslating) DATE
- > e . \ . Election Campaign Financi
At Hay 1,203 Foo il e $55000 e fens 3500
Make Check Payable to Florida Department of State :
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD ; O Delete TILE Dchange [ Addiion | &
NavE TAFT, D. ELIZABETH ! NAbE ]
sTreeT AD0RESS | 4431 N.W. SEVENTH ST. STREET ADDRESS 3
CITY-$1-21P COCONUT CREEK FL CITY-S1-2P &
. [
TILE S1D [ Detete TIME O Change ~ [ Addition X
NAE TAFT, GARRY NAvE
STREET ADDRESS | 4431 N.W. SEVENTH ST. STREET ADDRESS
CITY-57-2IP COCONUT CREEK FL CITY-ST-ZP
TINLE [ Delete TITLE { Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
_TTLE ! O Delets e (7 Change [ Additicn
NAME T e . pTY; —_
STREET ADDRESS STREET ADDRESS [t e T
CITY-ST-7IP CITY-ST-7IP
TILE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-7IP
TITLE [ Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an

SIGNATURE:

ddress, with ail other like empowered.

does not qualify for the exemplion stated in Section 119.97(3)(i},
accurate and that my signature shall have the same iegal efiect
execute this report as required by Chapter 607, Florida Statutes

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




