B ——————————————————— . ] |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 amg

DOCUMENT #  P32926 Secretary of State

1. Entity Name

THRIFT DRUG, INC. 05-14-2002 90017 017 ***150.00 N
Principal Place of Business Mailing Address
8333 BRYAN DAIRY. ROAD PO BOX 1001
LARGO FL 33777 DALLAS TX 75301-1205
2. Principal Place of Business 3. Mailing Address “Imm ‘II I“II “ .l ’I”l "Iu Il” I‘I" "m Im} l'ml"“ I'Imm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
22-2098063 Not Applicable
4e Country Zie Country 5. Certficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e 2t A imem i o e ez o= _ = NaME mroewe etz oo mR e domee s el S~ —w & F - - T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City . 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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistsred Agsnt signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1£EO.BD 10. Elect ion Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will bej‘ $550.00 0 T:JZ:‘!(?Z r%a(n:'l c? :tlr?;utilgr? neing O fgj-e%ct'uhf:iisse

(See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TLE D 1 Delete TITLE _ [dchange  [] Addition §
NAME LOTTER, CR NAME ’ =}
STREET ADDRESS | 6501 LEGACY DR STREET ADDRESS g
CITY-ST-2IP PLANO TX 75024 GITY-§T-2IP w
TITLE As' . . [ Delete TILE : [ change [ Addition %
N VAWRINEK, JEFFREY J NAME
STREET ADDRESS | 8501 LEGACY DRIVE STREET ADDRESS
CITY-ST-2IP PLANO TX 75024 CITY-ST-ZIP
TLE S [ celete TITLE [J change [ Addition
NAME - . LEMS, RE - P . . _ NAME . .. e . R ’
STREET ADDRESS 3333 BRYAN DA|HY HOAD STREET ADDRESS
CITY-ST-21P LARGO FL asm CITY-ST-2IP
TITLE AT [3 pelete TITLE [J Change  [] Addition
NANE NAPOU, FRANK N NAME
STREETADDRESS | 66501 LEGACY DRIVE STREET ADDRESS
CITY-ST-2IP .PLANO TX 75024 CITY-ST-2IP
e Cetan O oelete T &b . Ol Change [ hddilion
NAME ST HAME H}sﬁ-P—l 5,1 Wy 2
STREET ADDRESS |+ sreraooress | § 333 BryAv Dmny Ro
CITY-ST-2IP CITY-5T-2tP Lateo, P 33177
TITLE O Delete TITLE ) VP/ 9 A [ Change [ﬂAdditinn
NAME NAME Mi L.LE’P—, -bHP-
STREET ADDRESS STREET ADDRESS 333 ‘5‘1\0‘ » D AAY k_p
CITY-ST-ZP CITY-5T-2P Mhoo FL 33777

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha 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 corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like mpowered.
[y, EY o
SIGNATURE: oy SFEINIA Y l_bb (02/ -3y 7

)SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e




