FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 24,2002 8:00 am

2 i
DOCUMENT # K78376
1. Enity Narme 05-24-2002 91332 018 ***150.00
WEBSTER DRUG STORES, INC.
Principal Place of Businass Mailing Address
1508 ARTHUR AVENUE 1508 ARTHUR AVENUE
CORLANDO FL 32004 ORLANDO FL 32804
us us
2. Principal Place of Business 3. Maiiing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEl Number Applled For
59‘29 7 12m Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O $8.75 Adiitional
Fae Required
6. Name and Addresa of Current Reglstered Ageml 7. Name and Address of New Registerad Agent
e e T e i e e o m e e oo —Name, e et e g e oz
* EDWARD Strest Address (P.0. Box Number Is Not Acceptable)
1508 ARTHUR AVENUE
ORLANDO FL 32504
City FL I Zip Code
|__ 8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
3
ISIGNATURE
. typed or priniad name of regisiered agend and Lita it appiicanle. (NOTE: Rag! Agent sk rocquired when 1o q) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . i
Tax fiing requirement and elacts 10 6o 0. After May 1, 2002 Fee will be $550.00 10 Secion Copapnfhannd f‘?ﬂgﬁo";ﬂeﬁf"
{Sew criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P 1 paleta TITLE Clchange [ Adgition | S
NAME WEBMAN, MALKA B. - e ’ 4
staeerannress | 4508 ARTHUR AVE. STREET ADAESS 3
CITY-51- 2P ORLANDO FL . CITY-ST-2P ) LéJ
TE ST [ Delete e ClChange Ol agdition | O
NAME WEBMAN, EDWARD M. NAME
seeTAnDRESS | 1314 GREEN COVE ROAD STREET ADDRESS
civ-s-2F | WINTER PARK FL 327289 CITY-57-2P
e .. - O petets i | O crange [ Acdiicn
S PP B’ ¥ S T . -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP i Ciry-81-21P
e 7 Detete me ’ [Jchange  [J Additicn
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ peteie TME [Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
me [ petets TITLE Olcange [ Addition
 NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ClTY-ST- 2P
13, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with ail other lika empowerad.
S LTy U N T
SIGNATURE: : TN MM’ 4 LELmpAY Yl | oo Ypladzrote
SIGHATURE AND TYPED OR MUNTED NAME OF SIGNING OFRCER OR DNAECTOR " Due Caytitma Phone # '




