2002 UNIFORM BUSINESS REPORT (UBR) k'

FILED

DOCUMENT #  P01000097467

HOLLYWOOD PHARMACY, INC,

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90110 002 ***155.00

Maiting Address

5650 STIRLING ROAD
HOLLYWOOD FL 33317

Principal Place of Business

7773 FAIRWAY BOULEVARD
WIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address

5650 STIRLIN 6, ROAD

1113 CARrwAY BLVD

VS AR RN

Suite, Apt. #, etc.

¥ £ 5

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
\’\D‘ LAo0D Rﬂ_mﬁ £ o — , \ L}- Ur. q gg Not Applicable
Zip Country Zip Country . . 8.75 Additionat
FL\ 3.3 o2, \ Hgo'z} WA ) 8. Certificale of Status Desired | gee Requlre di onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

[

Bt —0=—0rpwoyeE

“OLOWOYEYE, JORNSON ~ ETNILY O . OLOWDONEYE
1242 NE. 109TH STREET

Street Address (P.'O. Box Mumnber is Ngt Acceptable)

MIAMI FL 33161

7772 FAIRWAY BAVD

~

FL

PURAMAR ““¥o2 3

EMiY DipwoveYE

]
SIGNATURE

8.1 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.

\Pf

/21 loz

Signature, typed or printachame registared agent and lille if applicabre.

(NCTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TWTLE D O Delets TILE ~ ‘o™ omnge [ adgiion | 5
HAME OLOWOYEYE, EMILY NAME EmiLY E)EDW O\[EVL P e
STREET a0DRESS | 7773 FAIRWAY BOULEVARD STREET ADDRESS —“F] 132 "‘Fa\(‘WGua &4 Ud §
arv-size | MIRAMAR FL 33023 avsw | MU wvar £ 23023 o
TITLE D O Delete TITLE 0 tow O\IE e‘ 31_:\\( \ Ehange [ Addition | &
HAME OLOWOYEYE, GBENGA PO L0 M .&:{ 2 C’\ e 52:\ %
STREET ADDRESS | 7773 FAIRWAY BOULEVARD STREET ADDRESS &
CITY-5T-2IP MIRAMAR FL 33023 orv-size | O\ A Moy, -P—l_ TR0
TILE D Xnem TITLE [Cichange [ Addition
NAME OLOWOYEYE, JOHNSON HAME
STREET ADORESS | 1242 N.E, 109TH STREET . g WSTREETAODRESS | . S = o
CITY-S1-2F MIAMI FL"33161 B ] CITY-ST-2IF '
TITLE [ petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST-2P CITY-S1-2
TILE ¥ [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-3T-2IP CITY-ST-2IP ‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2Ip

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. ! further certifgh( thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ Daytime'Phona #



