s ]
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
" .
DOCUMENT # P94000051792 Mar 12, 2001 8:00 am
1. Enity Name c Secretary of State
C AND P LEWIS PHARMACY, INC. 03.12.2001 90472 029 **=150.00
Principal Place of Business Mailing Address
235 SOUTH COUNTRY RD 235 SOUTH GOUNTRY RD
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. # etc. Suite, Apt. #, etc, L DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0,506207 Applied For
Not Applicable ,
Zip Country Zip Courdry . . -=$8.75 Additonal~ |~
. L - 5. Certificate of Status Desired O Fee Required
o —~ -~ -6.zName and’'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHADOWITZ' MITCHELL L ESQ. Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box is able
1200 N. FEDERAL HWY. °
SUITE 200
BOCA RATON FL 33432
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 0. Trigi‘f:::;ag:riﬁ?mi::ncmg 0 fgj'gjqo'\g:z?e
{Se criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 53 Delets TIILE I change ] Acdition | S
o PISAND, JR. J | ANE 2
STREET ADDRESS | 2690 NW 48TH ST STREET ADCRESS 3
orv-st-2P | BOCA RATON FL GY-ST-2P &
o
miE VP O Dalets Lt O crange [ Addition § &
NAME CARBONE, MICHAEL NAME
sTReer ADDRESS | 18560 HARBOR LIGHT WAY STREET ADDRESS
om-ST-2p | BOCA RATON FL CITY-ST-2P e e e e -
ME _ o A e = smems - = = e [ Delete = F‘rms R [JcChange (] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TILE [0 Change [ Additien |.__.
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2Ip CIfY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP-
13. | hereby certify that the information supplied wi Ehill not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opsUPbRlemental [etstrt is true and accurdtegand 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 {eceivenor trugfee empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ss, with ail other like el wered.
SIGNATURE: y
PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR Date Daytime Phone #




