2000 UNIFORM BUSINESS REPORT (UBR) FILED

2 s

SUNCOAST PHAHMACY' lNC 01-29-2000 90092 041 ***150.00
Principal Place of Business Mailing Address
9060 KIMBERLY BLVD 9060 KIMBERLY BLVD. _ ..
SUITE 38 SUITE 38 Butibaialy
BOCA RATON FL 33434 BOCA RATON FL 33434-2842
us us
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.2701205 Nat Applicable
Zip - Country © e Country 5. Certificate of Stalus Desired [ ?8-75 Additional
o8 Required

6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registerad Agent-_

Name 5TUJ4K,T CWH
‘2 15 Lgagf [EL. A£~/ p £
~RERLOWEFFREY W Stree&\dﬁress {P.0,Box Number is-Not Acceptable}

1820-E HALLANDALE-BEACH-BLVD. fhrt L bEdas. /-Adhfavk-;/

HAELANBALE-FL-33009—
“ Bocn Lpror FL | ¥5%3 >

8. The above naprad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Wz ’Vi“"“'r‘.“‘l /MW "&W {M’%,F’L' '!”/oo

Signature, lyps%anr’la E:egiwdan!;'aer title 1l applicabia. {NOTE: Registered Agert s@natura raquired when}ew’nstating) DATE
) o o ‘ n
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE i‘?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{See criteria on back) 0l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [ Change [ Addition
NAME ACKERMAN, HOWARD NAME
STREET ADDRESS | 10289 SPYGLASS WAY STREET ADDRESS
CITY -ST- 2P BOCA RATON FL CITY-$T-2IP
TILE STD O Delete TILE ] Change [ Addition
NAME ACKERMAN, ARLENE NAME
STREET ADERESS | 10289 SPYGLASS WAY STREET ADDRESS
CITY-ST- 7P BOCA RATON FL CITY-ST-ZiP
TITLE Jg - .. O Detete LTILE | . - - --— - [CJ-Change- [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TLE ) 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS t STREET ADGRESS
. )
CITY-ST-2IP - - \_‘_ CIry-S1-2P
TME L ‘ vt J Delete TIE [1Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY -3T-2IP . CITY-ST-2IP

exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
ignature shall have the same legal effect as if made under cath; that | am an officer or director

13, | hereby certify that the information suppliegivith this filing does not qualify fg -
required by Chapter 607, Florida Statutes; and that my name appears h Block 11 or Block 12 if

indicated on this report or supplemental regort is true and accurate and fa
of the corporation or the receiver or trusteg empowered to exacute thi
changed, or on an attachment with an agifiress, with all V

SIGNATURE: L //7 /00 5¢/- 42— ¢ oo

MUHEWWPEDWW) /"l(,!_,l M

1o

CR2ED34 (9/99)



