2000 UNIFORM BUSINESS REPORT (UBR)

——

CR2E034 (9/99}

1. Entity Name May 05, 2000 8:00 am
SUPER PHARMAGY NETWORK, INC. Secretary of State
05-05-2000 90030 015 ***150.00
Principal Place of Business Mailing Address
PO BOX 3165 P O BOX 31865
HARRISBURG PA 17105 HARRISBURG PA 171053165
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3252055 Not Applicable
Zip Country Zp Courtry 5. Certificale of Status Desired [, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T -
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
% C T CORPORATION SYSTEMS INC..
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 S TR
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agan} and title if applicable . {NOTE: Registered Agent signature required when reinstatng} DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ:tllgﬂ " da(r:n oﬁ&i:?bnuli:: neing O fg;gﬂohg:ife
{See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Bd Change [ Addition
NAME KIBLER, CHARLES NAME
STREET ADDAESS | . Z30-MLINTER-HIH- STREETADDRESS | 30 HUNTER LA NE
CITY-57-2IP CAMP HILL PA 17011 CITY-ST-2IP
TTLE VD X Delete TILE O change [ Addltion
NAME - BERGONZI-FRANI- NAME
STREET ADDRESS | -S6-HUINTER-ANE- STREET ADDRESS
CITY-ST-21P CAMPHILCPA T : CITY-ST-2IP
amE v o Oneete— B TME [ Change [ Addition |
NAME SPEAKER, JOSEPH NAME
STREET ADDRESS | 30 HUNTER LANE STREET ADDRESS
CITY-8T-2iP CAMP HILL PA 17011 CITY-5T-2IP
TITLE Vs 3 elete TITLE [ change [ Addition
NAME GELMAN, | LAWRENCE NAME
STREET ADDRESS 30 HUNTER LANE STREET ADDRESS
CITY-ST-7IP CAMP HILL PA 17011 CITY-ST-2IP
TITLE D X Delete TITLE [ Change  [C] Addition
N -BROWN-FRANKLN— NAME
STREET ADDRESS |~30-HUNTFER-HANE— STREET ADDRESS
CITY-5T-2IP Wﬁ'ﬂ.—m GITY-5T-7IP
TITLE D O velete TITLE Clchenge [ Addition
NAME GERSON, ELLIOT § NAME '
STREET ADDRESS | 30 HUNTER LANE STREET ADDRESS
CiTy-§T-2IP CAMP H“_L PA 17011 CITY-3T-ZIP

this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
yue anggacglraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- cfcodle this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplig

S T ;‘le‘-‘\| o
a1

D Ewiot S. Gerson  Y[iof00 (111) 76 ) - 2633

SIGHNATURE AND TYPED OR PRINTED NAME COF SIGNING DFFICER OR DIRECTOR Data Daytima Phane #




