FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

FILED

Feb 09, 2005 8:00 am

DOCUMENT #

1. Entity Name

'|BRIGHT STAR PHARMACY DISCOUNT INC

;R'o JOOOO 353 32

2. Principal.Rlace of | Busmess

3. Mailing Address

Secretary of State

02-09-2005 90053 036 ***150.00

50012715

2350 W 84 ST

Suite, Apt. #, etc.

Suite, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HIALEAH, FL 20-0782903 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33016.5574 5. Cerlificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

N inin Rotrersoe 2

Sp

Street Address (P.O, Box Numbaer is Not Acceptable)
DAY YA 1 A P

f

N Ll

FL 2550,

8. The above named ent
State of Florida. 1 a

SIGNATURE 7

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the ~
miliar with, and accept-the obligations of registered agent.

2L—/~-05

fSagnatu‘lG typed or pnnted name of registered agent and m!e if appllcable

DATE

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' OFFICERSlAND DIRECTORS

o2 ESy

STREET ADDRESS
CITY-ST-ZIP

N—?j

afu?%-f Své»z Y2 A —
8"—{ cff’ By 2 7

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

X

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

STREET ADDRESS
CITY-8T-ZiP

NAME - —

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Chapter 607, Flc_nrida S,

SIGNATURE:-

12. | hereby cerlify that the information supplied with this filing 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 supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by

utes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

\<2 /-05 3?;,-2351%9@

- BTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytime Phone #




