2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085623

1. Entity Name |

PLAZA DRUG DISTRIBUTORS, INC.

Principal Place cf Business Mailing Address

1347 LYNOS ROAD 1347 LYNOS ROAD

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90264 026 ***150.00

COCONUT CREEK FL 33063
us

COCONUT CREEK FL 33063-3927
us

2. Principal Place of Business

I

‘

T o4 mg%éﬁaw\

Suite, Apt. #, etc.

* M—?“Efé‘i(‘”eiﬁq% e B

Suile, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

City & State

4. FEl Number

Applied For

P avgasse

r\.

Wersilp  Fl-

650701124

Not Applicable

530 63

Countrg

Hod L% USA

5. Certificate of Status Desired

P s PR

0O $8.75 Agditional

Fee Required:

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

Mame
BEHM, ARTHUR Street Address (P.O. Box Number Is Not Accgptable)
1347 LYONS ROAD
COCONUT CREEK FL 33063
City FL Zip Code
8. The above nam fthe purpose of changing its registered office or registered agent, or both, in the State of Florida. /
! ,Z? Afoy
[ Ld .
SIGNATURE 4 Z — U‘ f - f, ulL L\,W\. U‘ ? LKZ Z
g " Sl ineT Fame of reg'w‘stered agent and ttle if applicabla. . s ¥ (F.!OTE: Registerad Agent signalure raquired when reinstating) o

LI LY

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

At OFFICERS AND DIRECTORS

1100 V07 aeihity Wl | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP e EJ‘DEﬂg[e TITLE [ change [ Addition
NAME BEHM, ARTHUR -~ -~ . "2 L NAME

STREET ADDRESS | 1347 LYONS ROAD STAEET ADDRESS

CITY-5T-2IP COCONUT CREEK FL . CITY-S§T-2IP

TMMLE P 1 Detete TILE A (7 change [ Addition
NAME SALPETER, JACK NAME

STREET ADDRESS | 348 NW 87 TERR STREET ADDRESS

CITY-5T-2P CORAL SPRINGS FL _ _ CiTy-5T-2P

TILE S Lo (1 peigte - J s’ - - —— -CIchange [ Addition
NAME CHASED, LESLIE NAME

STREETADDRESS | 1613 NW 81 WAY STREET ADDRESS

CITY-5T- 2P PLANTATION FL CITY-ST-7iP

THTLE [ Delete TLE [JCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE 3 Delete TILE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

TME 1 Delete THLE O change T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3¥i). Florida Statutes. | further certify that the inforration

indicated on this repart or supplemental report
of the corporation or the receive

«8 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tergxecute this report as required by Chapter 607, Florida Statutes; and thajmy name appears in Block 11 or Block 12 if

[[17[a000 984~1374)2]

Cate Daytime Phona #

20534 (9/99)

CRZ



