- FILED

4 2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) Secretary of State
DOCUMENT # P0200001 5061 04-28-2003 90537 007 ***150.00

1. Entity Name

JESS E JEN PHARMACY, INC.

Principal Placa of Busingss Mailing Address
19195 WYSTIC POINTE OR #110 19395 MYSTIC POINTE OR #110 55042594
AVENTURA FL 33180 AVENTURA FL 33180 ‘
2. Pringipal Place of Business 3, Mailing Address ”“““[ N "m “m "““Im "I” l'm "m Iml ““‘ I“I\ \mm\
Sufe. Apt. 4, etc. Suie, Agt. #. etc. £ CHECK HERE IF MAKING CHANGES
City & State City & State ‘4 Number o~ . Applied For
&)FQ -0 ¢ Q ? (f \‘53 I Not Applicable
Zip Country . | Zp Country 5. Cerlificata of Status Deslrad 0O |§£ ;esq “Rdr:;"“m'
8. Nama and Address of Cusrent Registared Agent . = A 7. Nama and :dﬂrusuol New Registered Agent
Narne -
SCHIFFMAN ADAM R Streel Address (PO. Box Number is Nol Acceptable)
2099 NE 191 STREET STE 900
AVENTURA FL 33180
o Gity FL ] Zip Code

8. 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. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

nadure, typed o pryed nams of ragiatered Egant and iite # appicabie. (NOTE: Regitterad AQent cignatune raquited whan reinstagng) QATE
FILE NOW!Il FEE IS $150.00 . .
9. Elect Fi
After May 1, 2000 Fee will be $550.00 : st P Conition " (] B0 May oo
Make Check Payahla to Florida Department of State _
10. QFFICERS AND DIRECTORS  _ 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PSID [ pelete ME [Clchange [ Addition | &
NAME SCHIFFMAN, SHARON HAME g
STREET apoReSs | 19195 MYSTIC POINTE DR #110 STREET ADDRESS §
CITY-S7-2P AVENTURA FL 33180 cITy-sT-7p : g
g O Deietn e O Ctange [ Addftion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . e e e CITY-ST-21P e .. - -
HE O Detete TIME [Jchange [ Addition
e Y _ —_ . e b e e e
STREET ADDRESS STREET ADORESS o
CITY-ST-2P Y- ST-2P .
TITLE 3 Deletz TME ' O change [ Aggition
NAME NAME o
STREET ACDRESS STREET ADORESS
CITY-ST-2P L CITY-SE-Z
TITLE 3 oelete TIRLE [ ¢hange [ Addition
NAME ) HAME
STREER ADDAESS STREET ADDRESS
CITY-S7- 1P CIY-S1-2P
THE O Deleta TITLE Cchnge [ Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S- 217 CITY-$1- 2P

12, | hereby cerlify tha} Ihe intormation su pphed wilh this filing does not qualify for the exemption gtated in Section 119.07(3)(i). Plorida S1auaes. | further certity that the information
indicated on this report or supplem | repogt is rue and accurate and that my signature shall have the sama legal eftect as if mads under oath; that | am an officer or director
of the corporation or the receiver pcwered 08 cut this repg&t as required by Chapter 607, Florida Siatutes; and that iny name appears in Biock 10 or Block 114

changed, or on an attachment

SIGNATURE: RE REQUIRED

SIGNATURE AND TYPEY) OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Date Daytima Phone #




