2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0O000052367

1. Entity Namza

34TH STREET CVS, INC.

0l APR 30 AHII:56

Mailing Address

ONE CVS DR
WOONSOCKET RI

Principal Place of Business

ONE CvS DR
WOONSOCKET Rl

2. Principal Place of Business 3. Mailing Address

RN M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 20! 1 Fee will be $550 00
Make Check Payab e to Depanment of State

City & State City & State 4. FEI Number 59_3656560 Applied For
Not Applicable
Zi Counir Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicable. {NOTH Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150 00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. 1 Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D = Delele e D / 4 B Change [ £adition
NAME CONAWAY, CHARLES C NAME Thomas Ryan

streeT apDRESS | ONE CVS DR STREETADDRESS One CVS Drive

or-sT2P [WOONSOCKET RI Gry-sT-2P - Woonsocket, RI 02895

TITLE D {7 Delete TITLE ____‘_—___i: ____,D_d“_**'ﬁ”
NAME ZIGERELLI, LARRY J HAME - '—'Hq"i“ 1= -—;:il 1: -'"-":Dl 11

stReeT ADCRESS | ONE CVS DR STREET ADDRESS -05/11401 - “_‘ s
ov-st-zp | WOONSOCKET R CITY-ST-2P :HPlDU S0.00 #5000
IMeE D & Dalete TITLE ‘N ] Addition
MAME LANKOWSKY, ZENON P NAME

STREET ADDRESS ONE CVS DR STREET D/VP/S Ze]‘lOI‘I P. Lal‘lkowsky

om-sT-2p | WOONSOCKET Rl OITY-§ One CVS Dr Woonsocket R1 02895

fiLe 1 Delete | G N Addition
NAME HAMI m

STREET ADDRESS STRE T Larry D. Solberg

CITY-5T-ZiP CITY- One CVS Dr Woonsocket RI 02895

1MLE 1 Gelete TITLE ’ ')(Andilion
HAME NAME '

STREET ADDRESS STREET AQ AS Melanie K. Luker

CITY-$T-2P CITY-ST- One CVS Dr Woonsocket RI 02895

TITLE O Delete TITLE - [C] Ciange [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS ﬁu
CITY-$T-21P CITY-SI-21P

13. | heraby certify that the information supplied with this filin

of the corporation ar the receiver or trustee empowered to execute this report ;s r
changed, or on an attachfnent with an address, with all other like ethpowered.

does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informalion
indicated on this report or supplemental report is true and accurate and that rm / signature shall have the sama legal effect as if made under oath; that | am an officer or director

uired by Chapter 807, Floridia Statutes: and that my name appears in Block 11 or Block 12 if
Melanie K. Luker, Assistant Secretary

I/ (3 of (401) 770- 3565

SIGNATURE: Ny A~
|

1/ SIGNATURE AND TYPED OR PRINTED NAME OF SIHING OFFICER { 1 DIRECTQOR

Dale Daytime Phone #

0572208

- GR2E034 (10/00})



