FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000104248 ecretary of State

1. Entity Narme 1 Hookeok
CANADIAN RX DIRECT, A ELORIDA CORPORATION 04-21-2003 91056 032 7771 50.00

Principal Place of Business Mailing Addiress

8441 W. COMMERCIAL BLVD. 8441 W. COMMERCIAL BLVD.

TAMARAC FL 33351 TAMARAC FL 33351

2. Principal Place of Business 3. Maiing Address ”"”"’ m ||"| “I” "I” "“‘ IMl ”I” "m I.m ”l” I’"' ll” 'm
Suite, Apl. #, etc. Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number DL 3 q ' 5q ’ 5 Applied For
" Not Applicable

i
P Country ap Couriry 5. Certificate of Status Desired O $8 75 Additional.
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Narme T ) o

SICKLES, BARRY M ESQ. Street Adcress (P.O. Box Number is Not Acceptabie)

reel ress {P.O. Box Number is Not Acceptable
3300 UNIVERSITY DR., STE. 210

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

;\'\‘

SIGNATURE
N . Slgnalure tyosd or printed name of registered agent and title if applicahla. {NOTE: Registerac Agent signaturg réquired when reinstating) DATE
FILE NOW1l! FEE iS $150.00 , A .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, (| Added to Fees
Make Gheck Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oetete TITLE [ Change [ Addition
NAME PARCHETA, WENDIE NAME
stheer aporess | 8441 W. COMMERCIAL BLVD. STREET ADDRESS
orv-srz¢  |TAMARAC FL 33351 GITY-57- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP
TILE e - ... Ooeste.. . gme ~ | - o . oo + oo e ] Change__ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-§T-71P
TITLE ‘ [ peleie TITLE (3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§T-2IP CIFY-ST-ZIP
TTLE [ Delste TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS :
OITY-§7-2I CITY-S1-2IP
TITLE [ petete TITLE ; [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P (\ /-\ CITY-ST-2IP

12. { hereby cerlify that the informatior] supplied with thfs filing doek not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syppleniental report s trjie and accdrate and tihat my gignature shall have the same legal eﬂect as if made under oath; that ! am an officer or director
of the corporalion or the recijver ol trustee empywaged toBxedute this reflort ag rkquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmerK withan address, With all othe lije empoweded.

SIGNATURE: ___ SIGRNATUNE Fheoutrdh
smm‘run‘l;“w*“ﬂqu Bq‘vd\@ o skahinG PREFER OR DAREATOR Date Daytime Phone #

CR2E034 (10/02)



