2001 UNIFORM BUSINESS REPCRT (UBR)

os72222

DOCUMENT # POO000068783

1. Entity Name

27TH AVENUE CVS, INC.

0

WOONSOCKET RI 02895

Mailing Address

ONE CVS DR
WOONSCCKET RI 02895

Principal Place of Business

NE GVS DR

01 APR 30 AH 9:33

2. Principal Place of Business 3. Mailing Address

H TR

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

DG NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number Applied For
65-1043257 Not Applicable
Zi Countr Zi Countr iti
® Y P Y 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM Street Add (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Nu ri
1200 S PINE ISLAND RD P
PLANTATION FL 33324
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Zignature, typed or printed nama of registered agent and title i applicable (NOTi Registered Agent sijnature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW ! 'FEE IS $1 50 00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 20 r1 Fee will be $550 00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payal: a to Departmenl of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS (CHANGES T0 OFFICERS AND DIRFGTORS 1N 11 _

TITiE D & Detete TTLE ’ ddition __8_
o

e SL’ENE:VTQ %’;AS g e o  D/P ThomasM.Ryan =

STAEET ADDRESS

- WOONSOCKET Ri 02695 G126 One CVS Dr Woonsocket RI 02895 ’ %
o

TITLE D O Delete e e ey o ":'IE, ey L AdTpn & &

e ZIGERELLI, LARRY J e L ;?1 fﬁ% i 1E?:~|‘rrx1 ©

streer aooress | ONE CVS DR STREET ADDRESS g-n-,p“];:]t’“[j OO saexiS0 00

arv-st-ze | WOONSOCKET R 02895 CITY-ST-21P o s Al e - "

e D Sreeite i )0 Lddiion

NAME LANKOWSKY, ZENON P NAME

staeeT anoress | ONE CVS DR STREET ADD D/VP/S Zenon P. Lankowsky

CITY-ST-ZIP WOONSOCKET Rl 02895 CITY-ST-Z0 One CVS Dr Woonsocket RI 02895

TITE D (S Delets FITLE : O change [ Addition

NAME BURTON, DENNIS C NAME

steeT ancress | ONE CVS DR STREET ADDRESS

CITY-ST-2P WOONSOCKET Rl 02895 CITY-ST-2IP

TILE [ Delete TILE hddition

NAME NAME Yk

STREET ADDRESS STREET AD T Larry D. Solberg

CITY-ST-2IP CITY-S§T-7 One CVS Dr Woonsocket RI 02895

TITLE O Delete TITLE ' pddilinn

HAME NAME

STREET ADDRESS STREET ADOR AS Melanie K. Luker A L)

CITY-ST-2IP CITY-5T- 2P One CVS Dr Woonsocket RI 02895

|

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i); Florida Slatutes i further certity that the Intormation
accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfhe receiver or trustes empowered 1q execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with afl other like empowered.

SIGNATURE;

-(3-01 ,

Melanie K. Luker, Assistant Secretary
(401) 770-3565

s SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER ¢ R DIRECTOR

Date Daytme Phone &




