4/17

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000048133 ~ ~ * | May 05, 2001 8:00 am
1. Entity Name A

CANASTOTA PHARMAGY, INC. : Secretary of State
04-17-2001 90004 023 ***150.00
Principal Place of Business Mailing Address
690 WEST MACCLENNY AVENUE 698 WEST MAGCLENNY AVENUE
MACCLENNY FL 32063 MACCLENNY FL 32083

N
2. Principal Place of Business 3. Mailing Address ”Il"m m Ilm II “l‘

il

HR

Suite, Apt. #, etc. e - L .| __Suite, Apt. #, elc. } . DONCTWRITE INTHISSPACE. . ___ . . ... .
City & State City & State 4, FEI Number Applied For
3 [{_)F\E) r—l E\ (() Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, JAMES V
Street Address (P.0. Box Number is Not Acceptable!
217 PONTE VEDRA PARK DRIVE ‘ eptanie)
SUITE 200
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The abave named enity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
nature, typed of printed nama of registerad agant end fitle it applicable, {NOTE: Regislored Agent Sionatwrs recuired! whn reinaiatng) DATE
9. This corporation is ekigibla to satisfy its Intang/ble FILE NOW!! FEE IS $150.00 10, Elaction Campaian Financin
Tax filing requirement and slects to do o, After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nlf?bution. 9 [} ﬁ'g?;gg:s
(8ee criteria on back) (W] Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE D C3 Delete me Clchange  [3additon | S
NN MOSKOWITZ, ROBERT NAME g
sirecr aboress | 698 WEST MACCLENNY AVENUE STREET ADORESS 3
ov-s1-20 | MACCLENNY FL 32063 CiTv-51-2 g
o
e D 7 Detete wie D Change T Addition | B
w1 MOSKOWITZ, PAULINE . . AE i . _—
smaeetaoress | 698 WEST MACCLENNY AVENUE STREET ADDAESS :
or-st-2 | MACCLENNY L 32063 om-sr-2p
TLE [ pefeta THLE [ Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-SI-2F CIY-S7-2P
THLE { elete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-20P CITY-ST-21P
TME 3 Delete MLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2P EIVY-5T-2IP
TNE 3 Delete (1413 Ol crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
cY-S1-7P CIY-5T-7P

13. | hereby certify that ihe inforpdation sjipplied with thi fllmg does not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certily thal the informatien
indicated on this report or supplemgntal reglort is e and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer o dirscior
of the corporation or the iver of trust ed to execate this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attas an aciiregs, with all other lilf# empowered,
SIGNATURE: Y- o/ 315 -6971-254
w'uas;no TYPED OR PRINTED NAME 1CER OR DIRECTOR Gaytima Phono #




