e

2003 FOR PROFIT CORPORAT:02 Feb 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR v Secretary of State

DOCUMENT # P01000108188 02-17-2003 90277 001 ***150.00
1. Entity Narme .
ZIP RX INC.
Principal Flace of Business Mailing Address
601 CARRIAGE HILL LANE 601 CARRIAGE HILL LANE
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address : “""l" m ""’ NI” "‘u "]“"’l”"” "“‘ uﬂl "I" ""’ {l” “" s
_ _ , O 0257502
Suite, ApI. #, e1c. Suite, Apt. #, etc. CHECK HERE KING CHANGES .
-1-—City & Stale Cily & Siate - - — 4. FEI Number " 1 Applied For
) APPLIED/FOH Not Appliceble
Zp Gountry Zip Country 5. Certfficate of Status Desired (3 9875 Additional
Fea Required
€. Name and Address of Current Registerad Agent : 7. Name and Address of New Registerad Agent
B MName e e e
COHEN, JE L ESQ. . Street Address (P.O. Box Number is Not Acceptable)
&4 N.E. FOURTH STREET
DELRAY BEACH FL 33483 ) :
F) S i : City FL I Zip Code
8/ The abovie named entity silimits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred‘agant.
“SIGNATURE ___ :
&mwn.typaaorpriﬁodr-murmmawmmlonfappucnus. {NOTE: Ragh Agent sig required whaon res ) DATE
FILE NOW!!! FEE IS $150.00 ' . . .
. 9. Election.Campaign Financing: ~ -~ =$5.00 mayBe
After-May 1, 2003 Fee will be 55509-9_ R i L el e ST T st Fund Contribution. a Added 10 Fees
..Make Check-Payable:to:Fiotiia Dépaitment of State .
10, - COFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN Il
THLE CEQ O Delece U3 ClCrange [ Acsition |
ot SNYDER, DONALD MD e g
smreer anoress | 801 CARRIAGE HILL LANE STREET ADDRESS §
CITY- §T- 1P BOCA RATON FL 33888 CITY-51-2P c
e [T Delete TIE {1 change ] Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CITY-ST-2P
T ' 2 Detets e (Jchange (] Addition
T NAME . WE - e e . —_—
-STREET ADOAESS [* ~— = - . T TN STRECT ADORESS
CITY-ST-29 CITY-§T-7P
TIILE 3 Delete TME [ change [ Additicn
SIREET ADDRESS s‘m@ ADDRESS | _ — e e —— e - .
£TY-5T 2P e L RN I 2 A S
TnE O pelete TINLE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
oY-S1-2P CITY-§1- 7P '
T [ Detete HILE Octange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- SI- 2P CiTY-ST-Ip

12. ) hereby certlfy thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the infarmation
indicated on ihis report or supplemental report is rue and accuraze and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execute this re port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like-effpowared. e —
7 2/513’ £5D F/7
I

Dayurre Prone #

SIGNATURE:




