2003 FOR

PROFIT CORPORAYTION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

US/CANADIAN DISCOUNT DRUGS, INC.

P02000040533

Principal Place of Business

2501 SOUTH OCEAN DRIVE
SUITE 735
HOLL D FL 33019

Mailing Address

2501 SOUTH OCEAN DRIVE
SUITE 735
HOLL D FL 33019

2. Pdncipal Place of Business

3. Mailing Address

oo N. O CEAx Ve |80 L oconac ‘Dewe”

Suita, Apt. #, etc, Suite, Apt. #, Btc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90125 046 ***550.00

AV 299200

A R

‘ ‘ City & State Clt State 4, FEI Number Applied Far
C—("(L\MDO o ‘fUJao o 7 5- IE).B 78 "{7 Not Applicable
Courtry Courtry " - $8.75 Additional
Zg 50 \ LLSA %}a ( cr s 5. Certificate of Status Desired d Fee Raquired
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
= _— = - o T - - = NaFﬁe i - ST T - i_f‘—"—‘—‘—-e—‘""‘ it

ROSEN, HARRY M ESQUIRE
2500 WESTON ROAD

Street Address (P.O, Bex Number is Not Acceptable)

SUITE 220

City

WESTON FL 3333:7(') /

FL Z\p Code

8. The above namad&niy subyphits this statem
" the d8ligations offregistyeglagent.

¢

for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famyhér wwth and accept

MG-L\J( N S%V/Lg":’ ?25‘5' -

SIGNATURE
Signature, typed or printed namef raglstared agant and title if applicatle.

- {NOTE: Registered Agant signatura required hen rainstating}

DATE

FILE NOW!I! FEEAS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. VEGSLO(HT" OFFICERS AND DIRECTORS 11- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE u QLI W T Delete TITLE [ Change [ Addition | 83

NAME —DMGE;'J"SM‘-'O’ '@,n_m:: 7 NAME .- 3

STREET ADDRESS vo0 STREET ADDRESS Fé

ovsrze | alAam ;MIG‘J % . 3509 CITY-ST-2PP ol
—

TILE IGs YEeS (OvraT O Delete TITLE [Jchange ] Addition | &3

NAME oK NAME

LY (NPT 2N

STREET ADDRESS B v Hutis Deeu &, Aerect2. STREET ADDRESS

CITY-ST-2Ip :\E“_“m w2 o . 3Idozt CITY-ST-7P _

TILE -Betats —TILE - Ghanga— ] Addition | —

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-7IP CITY-5T-21P -

TITLE [ Delete TILE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Delete TIMLE [JChange [ Additian

NAME NAME 4

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TILE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-21P CITY-ST-ZIP

12. | hereby cerify that the inforrmation supplied with this flll 3 does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

mental report iggdrue an

indicated on this report or su
ive} or trustee empfiwered to exec

of the corpeoration or the r
changed, or on an at|

SIGNATURE:

powere

.'WMUMZ’ZUIM vgwm'"

I~ g2 -0 22—

sIGNATURE Angvpzn OR PRINTED rleE GF SIGMING OFFICER OR DIRECTOR

Date Daytime Phona #




