e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHAR-MOR OF FLORIDA, INC.

P01403

Principal Place of Business

20 FEDERAL PLAZA W
P.0. BOX 400
YOUNGSTOWN OH 44501-7400

Mailing Address

20 FEDERAL PLAZA W
P.0. BOX 400
YOUNGSTOWN OH 44501-7400

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90028 048 ***150.00

UULU‘quw

e

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects (0 do so0.
{See criteria_on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
. 25-1464318 Not Applicable
Zi G Zi Count it
e ouniry P unity 5. Certilicate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= R i R e e T B e e S 1Y Name-;_ﬁ:: R N B et o Eomn

CORPORATION SERVICE COMPANY Sireet Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code
8.:,"\:'{19 above named entity submits this statement for the purpose of changing its registered oflice or registered agent, o both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragisterad agent end title it applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fung Contribution. Added 1o Fees

11. _ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11 _
TLE Ce0O - - .o O Delete 1TLE [ change [ Addiion | &
NAME ABBEY BUTLER HAME <3
stheet aporess | 20 FEDERAL PLAZA WEST STREET ADDRESS c‘-*ao
LITY-ST-2IP YOUNGSTOWN OH 44501 CITY-ST-2IP o
TITLE PCOO : [ Delete TITLE [ change [ Addition %
HaME SCHWARTZ, M. DAVID N

srrecT aooress | 20 FEDERAL PLAZA WEST STREET ADDRESS B
CITY-ST-ZIP YOUNGSTOWN OH . Y- ST-2IP

TILE CFO O] Delete TITLE [ cChange  [3 Addition
<taME— ~—~—|-SEEKELY~MARTIN'S-== -— ~— ="~ T ) F e S
sTReeT AnoRess | 20 FEDERAL PLAZA WEST STREET ADDRESS

CITY-ST-2IP YOUNGSTOWN OH 44501 CITy-$1-ZIP

TITLE D O Delete TITLE [ change [ Addition

NAME SCHWARTZ, DAVID M NAME

stReeT anoness | 20 FEDERAL PLAZA W STREET ADGRESS

CITY-ST-2IP YOUNGSTOWN OH 44501-7400 CITY-ST-2IP

TILE D : N [ pelete TITLE [ Change [ Adcition

NAME FICARRO, JOHN R NAME

streeT anoress | 20 FEDERAL PLAZA WEST STREET ADDRESS

CITY-ST-2IP YOUNGSTOWN OH CITY-ST-2IP

TITLE CEO O Delete TITLE [0 change (] Addition
NAME MELVYN J ESTRIN NAME

street anoress | 20 FEDERAL PLZ W STREET ADDRESS

CITY-ST-2IP YOUNGSTOWN OH CITY-ST-2IP

13. | hereby certity that the information supplied
indicated on this report or supplemgntal o
of the corporation or the recaiver
changed, or on an attachment ¥

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
ort is, true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
emphwered to execute this report as required by Chapter 607,

empowearad.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

[l o Y (ol GV Y (w ] G
S RE@MH/&TM@. Sgerted, VLILED 4//7/’-’- 330 794-L6Y |
SIGNATURE AND TYPE] R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 i Dats Daytime Phone #




