FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000019387 ecretary of State
1. Entity Name 04-28-2003 90223 028 ***150.00
SAGE APOTHECARY INC.
Principal Place of Business Mailing Address
10919 NW 21 COURT 10919 Nw 21 COURT
MIAMI FL 33167 MIAMI FL 33167
2. Principal Place of Business 3. Mailing Address ] ”"”"H“““I ”l“"m “'” Ilm “‘mml m“ “m m» \“H“*
Suite, Apt. 4, etc. e ... .| Suledptiele . tz( GHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
06' O"* 24‘ 515 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0 ?8'75 Additiona|
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIGHTBOURNE, KEISHA™"
10919 NW 21 COURT
MIAMI FL 33167

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State: of Florida. | am familiar with, and accem
the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed narne of registered agent and titte it applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
- .- - " T et A ——————— -
AﬂF“;tﬂE N?\;I;gs l:_EE Is;ls;&lsoSoS?l'OO pem i n — e Wt Tr— - 8. Election'Campaign Financing $5_00 May Be
g er iay- ee wi $ Trust Fund Contributicn. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE [ Delete e v change  ETition
NAME NAME ODETTE LIGHTROURNE
STREET ADDRESS _ smeeraooness [1OQIQ NW 2 COURT
CITY-ST-ZIP an-stze InAfAMI, FLORIDA 33107
TINLE ! O elsee TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TTLE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-2IP
TITLE 1 Delete TITLE - (] Changs [ Addition
NAME NAME
e e - i r———_ e e
STREETADDRESS |=n -~ 7 == 7 =7 e e e e T W T STREET ADDRESS [T T ; -
CIFY-ST-ZIP CITY-ST-2IP
TILE ] Belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-$1-21P
TITLE (1 Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP.

12. | hereby cenrtify lha’tthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an agdre alother like empowered.

SIGNATURE; £,

aytirma Phons A

AV 9917820

CR2E034 (10/02)



