2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99373

THE KING'S DRUGSTORE, INC.

Principal Place of Business
409 SOUTH PARROTT AVE.
OKEECHOBEE FL 34974

Mailing Address

408 SQUTH PARROTT AVE.

OKEECHOBEE FL 34974

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90272 046 ***150.00

VRTRIERCRRECAR AR

AY 0?89090

2. Principal Place of Business 3. Mailing Address

tos Nw 5 cer \0S_NW 5 Slreer
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 304 Applied For

OXeecholaee  TL o¥eschopee | L 582030483 Not Applicable
Zip Couniry Zip Country - ) $8.75 Additional

5. Certificate of Status Desired [ - :
3\'\9'-1';— \LS A 3"\ a1 ULS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
— - o e TS e s — - o et -Nan'_le__‘,,_- e 2 = e - ENERr e

KUHLEWIND, BLAIR L

490 NE 138 STREET

OKEECHOBEE FL 33497

.

Street Address (P.O. Box Number is Not Acceptable)

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 or printed name of registered agent and tile if applicabla

{NOTE: Registered Agant signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May t, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TIME DP ‘ [ Delete TILE [ change [ Addition g .

NAME KUHLEWIND, BLAIR L. NAME =]

staeer asoress | 490 NE 138 STREET STREET ADDRESS e

CiTY-ST-2P {OKEECHOBEE FL CITY-ST- 2P %

TITLE D fdrrete TILE Ol change [ Addition %

NAME BENBOW, VERNA M. NAME

steer anpress | 1367 SW 18 TERRACE STREET ADDRESS

CITY-ST-2P OKEECHOBEE FL CITY-51-21P

TITLE Dvs {3 Detete TILE O change [ Addition

NAME BENOW, THOMAS H. R L NAME | . . .- - S
" gTREeT aboRess | 1367°SW 18 TERRACE ™~ T T T sReET ADDRESS - N

oY -5T-2P OKEECHOBEE FL CITY-57-20P

TE T O Delste TITLE [dChange ) Addition

NAME BENBOW, THOMAS H. NAME

sweer aookess | 1367 SW 18 TERRACE STREET ADDRESS

GITY-$T-21P QKEECHOBEE FL CITY-$7-2IP

TIILE D [areTete CTITLE [ Change [ Addition

NAME KUHLEWIND, KAREN S NAME

sTreeT aoDRess | 490 NE 138TH ST STREET ADDRESS

CITY-ST-21P OKEECHOBEE FL CITY-ST-2IP

TTLE 3 oelste TLE [J Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug
of the corporalion or the recaiver or trustee empows
changed, or on an attachme,

SIGNATURE:

th an addregh,

i alt other like erpRDWersd

ED

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
'ed to execute this repart as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

402 56373 323

¥ SneHATURE ANDT\"fD OR P'MTED NAME OF Wﬁmzcﬁi l_,,t_ gw",uﬂ Dale Daytime Phone #




