. 2000 UNIFORM BUSINESS REPORTY{UBR).

1. Entity Name

PLAZA PHARMACY INC.

DOCUMENT # P95000070530

Principal Place of Business

1347 LYONS ROAD
COCONUT CREEK Fi 33063

Mailing Address

2/

FILED
Apr 27,2000 8:00 am
ecretary of State

02-29-2000 90170 041 ***150.00

1347 LYONS ROAD
COCONUT CRERK FL 330833527

e

2. Principal Piace ol Business

3. Mailing Address

TR

[

il

H

Suite, Apt. #, alc.

Suite, Apt. #, etc.

H

M

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbet Applied For
65-0609088 Mot Applicable
Zip Country Zip ~ Country " , $8.75 Addiional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent- = -7. Name and Addross of New Registered Agent
Name
SALPETER- JACK Street Addrass (P.O. Box Number is Not Acceptable)
345 N.W. 87 TERR
CORAL SPRINGS FL 33071
City FL I Zip Code

SRENATURE

8. Theahove named enfity submits this statement for the purpose of changing its registerad office or registered agent, or botk, in the State of Florida.

Signalure, typad o printed nama of repistered agent and tile if applicabla,

{NOTE. Registered Agent signature required when remslaing)

DATE

9, This corparation is eligible to salisfy its Inkangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Ba

S Trust Fund Contribution Added to Fees

{See criterin on Dack) Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PC 3 pelete TIRLE O change [ Addition %
RAME SALPETER, JACK NAME %
STREET ADDRESS § 346 NORTHWEST 87TH TERRACE STREET ADDRESS Q
crv-ST-2P | CORAL SPRINGS FL 33071 P CITY-ST-7P léJ
e VP %}m e Clcmange [ Addition | O
RAME BEHM, SHARON WAME
STREET ADDRESS | 7701 N.W. 87 AVE STREET ADDRESS
CITY-$1-29 TAMARAL FL 33321 CiTy-ST-2IP
Tne [3 Delete - HITLE [change T3 Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TLE [ belete TTE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CrTY-§1-2P CRY-SE-2IP
TILE (3 pelere TLE [Jchange [T Acdition
NAME AME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 pelete TIE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 7P

of the Corporation or the recei
changed, or on an attachmg

SIGNATURE:

hddress, with all ot

ke empowered.

3

13, 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0). Florioa Statutes. t further cerlify that the miormation
indicated on this report or supglemental report Is irue and accurale and thal my signaiure shall have the same iegal efiect as if made under oalby. that | am an officer or director

ctee empowerad to executa this repart as required by Chapter 607, Florida Statu7'd that mvy name app

Ts in Block 1 hor Block 12
a5 <)
g9 -davo

(/oo

Dayime Prhone ¥




