FILED
Jun 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 3003 993]7 020 550,00

DOCUMENT # P00000048133 o
1. Entity Name
CANASTOTA PHARMALY, INC. / _“-_"
Principal Place of Business Mailing Adaress
698 WEST MACCLENNY AVENLE 698 WEST MACCLENNY AVENUE
MACCLENNY, FL 32063 MACCLENNY, FL 32063
TP AN L A
| Suite Apt #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3675758 Nt Applicable
2ip Country Zip Country .75 Additional
. 5. Certificate of Status Desired M ] ??, Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, JAMES V
217 PONTE YEDRA PARK DRIVE Street Agdress (P.O. Bax Number |s Not Acceptable)
SUITE 200
PONTE VEDRA BEACH, FL 32082
Gity FL Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agenl, or both, in the Staie of Fbodda l am familiar with, and acsept
the obuganons of ramlered agent.

Lt
LI

SIGNATURE
Lot "Sighatued, lylid & PHnd AamQ of MOiSd 2UBNnL an Gk | apdicable. {NOTE: Rayswrad Agani Synaum muuirad whdn @insaling) DATE

CR2E034 {10/02)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 14
e D [ Detere IME Ocrange {7 Addition
NAME - MOSKOWITZ, ROBERT WAME
STREET ADDRESS | 698 WEST MACCLENNY AVENUE STREEY ADDRESS
CIv.ST-2# MACCLENNY, FL 32063 ey-s0-21p
e D . [ Detete 1MLE [ Change [ Atdition
NAME MOSKOWITZ, PAULINE KANE
STREET ADDRESS | 698 WEST MACCLENNY AYENUE STREET ADDRESS
anv-st-ze | MACCLENNY, FL 32063 chy-51-2P ‘
T0LE sT . ) 7 Detete LI [ Change [ Addition
NAME © |JONES, LAURA B~ WAKE )
STREET ALUMESS | 698 WEST MACCLENNY AVE SYREEY ADDRESS
Cy-sl-18 MACCLENNY, FL 32063 Cmy-83-2P
e . 3 Delele ME CJchange [ #ddition
NAME . NAME
STREET ALDRESS STREET ADORESS
City-51.20 . cv-sh-2ip
nne [ Dekete me CIChange [ Addition
NAME NAME
STREE ADDRESS STAEET ADDRESS .
CIry-53-20 ) ' eY-s1.21p
MmE- - * - . (] Desete me . Olcrange [ addition
STREET ADDRESS S ‘ ) STAEET ADORESS
cv-shze |- e : . .- Cav-s1-2p -

12. | heraby certify thz-n the information supplled with this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florlda Statutas. | further certity that the lnformauon
indicated on this teport aryupplemental r frue and accurate and thal my signature shall have the same legal effect ag If made under oath; that | am an officer o director
of the corporation or thé re ared 10 execute this repor as required by Chapter 807, Fisvida Statutes; and thal my name appears In Block 10 or Block 1Mif
changed, or on an alya ith all other lige empowered.,

Q1
SIGNATURE; 4 Ratae,r ‘}’L &l&ew Jﬁ, S-31-0n 1,974 54)

1/
Ped OR PRANTED NATE OF SIGNING OFRICER OR BIRECTOR Carytma Phand #




