2002 UNIFORM BUSINESS REPORIT ((UIR))

FILED

i

1]
Mar 27,2002 8:00 am !
DOCUMENT #  P94000051792 S t, ry of S.t t e
1. Entity Name . \ i . ecre a O a e py
i . v
C AND P LEWIS PHARMACY, INC. - 03-27-2002 90062 006 ***150.00
Principal Place of Business Mailing Address
235 SOUTH COUNTRY RD 235 SOUTH COUNTRY RD
PALM BEACH FL 33480 PALM BEAGH FL 33480
2. Principal Place of Business 3. Mailing Address |||||l||' l|| mll |||||| |||||“| I|U| |I’I| |H|\ HI" ilm “"l "II ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650506207 Not Applicable
Zi [of Zi C it
P 5 euntry P ountry 5. Certificate of Status Desired [ $8.75 Additiona
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHADOWH-Z’ M!TCHELL L ESQ. Street Address (P.O. Box Number is Not Acceptable)
1200 N. FEDERAL HWY,
SUTE200
BOCA HATON FL 33432 City FL Zip Code
8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printad name of ragistered agent and litls it applicabia. {NOTE: flegistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibla - -, FILE NOW!! FEE IS $150.00 ) N | )
10. Election C F . Bl s . .
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 oction Campaign Finaneing. <. $5.00.May.Bewg.
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition §
N PISANO, JR. J e g
STREETADDRESS | 2600 NW 48TH ST STREET ADDAESS §
CITY-57-2IP BOCA RATON FL CITY - ST-ZiP c“d
1 @
TITLE VP [ petele TILE [Dchange [ Addition | O
N CARBONE, MICHAEL e
STREET ADDRESS 1 8580 HARBOR UGHT WAY STREET ADDRESS
CITY-8T-2IP BOCA RATON FL CiTY-51-7IP
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
~ STREET ADDRESS . Ta T e - — —_ . STREET ADDRESS .
CITY-ST-ZIP CITY-5T-ZiP
TILE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TINLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-4P
13. | hereby certify that the information supplied wi Ting doss net gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repa woptemental repgrlis true and accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoraticn or tHe recei émpowered to execute INs report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attal gss, with all other like enabowered.
S5 Y o 13 : ’?} -\ -‘“ ' -\'_: N / -~
SIGNATURE:w AT U A AT A A / 3//8/A L
l s@wae AND‘h«:{on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Da(e L Daylime Phona #




