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1. Entity Name FILED :
L]
PLAZA DRUG DISTRIBUTORS, INC. Jan 10, 2001 8:00 am
Principal Place of Business Mailing Address 01-10-2001 90086 008 ***150.00
7604 MARGATE BLVD 7604 MARGATE BLVD
MARGATE FL 33063 MARGATE FL 33063
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0701 124 Applied For
Not Applicable
Zp Country | e Country * 178 Ceriiticate of Status Desired [ '$8.75 Aaditional ©
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHM, ARTHUR y—f—+-¥-1
Street Address (P.O. Box Ndmber is Not Acce; table)
1347 LYONS ROAD e N
COCONUT CREEK FL. 33063 \% M _\( l/l] A}
MO\, argd g NR 7,
% W R EY
") o~ ) M e (U FLI%%6?
8. The above named enti issfatemgnt #fr the’purpose af changing its registared pffice or registerdd pgent, or both, in the State of Florida.
SIGNATURE , LY L \a (4 M,
€rod agent and title it applicable. (NGT"; Registared Agent signature required when rainstating} DATE
Y ) . . . .
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
- - . paign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VP [ oelete TLE vY AThangs O Addtion | S
we | BEHM, ARTHUR e B, 2
STREETADDRESS | 1347 LYONS ROAD STREET ADDAESS 'u;og,e pBw 3
CITY-ST-2P COCONUT CREEK FL CIFY-ST-2IP Merazto. 5 =i, »H06% E
TITLE P 1 Delste TME a L O Change [ Addiion | &%
NAME SALPETER, JACK NAME
sreeT A0DRESS | 346 NW 87 TERR STREET ADDRESS | . o - _ L
ery-st-zf -1 CORAL SPRINGS FL L ervsszp T T T TTTTTTm T T T .
TE S y[)elelg TLE O Crange [ Addition
N CHASED, LESUE HAE ﬂe(,-«.e P o>
STREET ADDRESS | 1613 NW 81 WAY STREET ADDRESS
crv-si-2¢ | PLANTATION FL srsw e s qorson
TITLE 1 Delete TIMLE 0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Dalete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-11P
13. | hereby certify that the information supplied with this fliners alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal Jepert is truednd gbcurgeand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver orffugfegempowerp Exeefite thig report as required by Chapter 607, Florida Statutes; ang’that my name appears in Block 31 or Block 12 if
changed, or on an attachment w agldrese, with powerad, /
SIGNATURE: ,. Ho (00 ey 971 (647
ME OF SIGNING OFFICER OR DIRECTOR Date M ¥ Daytime Phone #




