2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P57000038592 "Secretary of State

LO RX DRUGS I, INC. ' 02-08-2000 90072 048 ***150.00
Principal Place of Business . Mailing Address
5816 N. UNIVERSITY DR. 5816 N. UNIVERSITY DR,
TAMARAG FL 33321-4634 1 a9
TAMARAC FL 33321 BC216603
Suile, Apt. #, atc. Suite, Apt. #,8tc. DO NOT WRITE IN THIS SPACE. o
City & State - City & State 4. FEI Number Applied For
Y Y - 650757745 ppe o
& Country <ip Country 5. Certficate of Status Desied ~ [] 98-79 Additional
o _ Fee Required
8 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDGLANTZr ARTHUR Street Address (P.O. Box Number is Not Acceptable)
5816 N UNIVERSITY DR
TAMARAC FL 33321
RO i R \ 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 -
Signatura, typed or printed name cf registerad agent and title if applicakle (NOTE: Registered Agent signature required when reinstating) DATE
. 8. This corporation is eiigﬂ?leLto,sai_iSf!;_Eﬁ;lnlaUQ@l‘i"_ e =FILENOWII! FEEIS $15000. .. o)y ciocnion Campaigr Finanging * $5.00 ey ~
Tax filing requirement and elects to do so. D/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
{See critefia on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
e P (T pelete TITLE I Change [
NAME (GOLDGLANTZ, ARTHUR NAME
sTreer aD0RESS | 5816 N UNIVERSITY DRIVE STREET ADDRESS
LITY-87-2IP TAMARAC FL 3332" LITY-S1-2IP
me L], Ml 7 Delete TITLE Clchange [°
NAME - . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete 1ITLE [(Jchange [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-$T-2IP
TME (3 peleta TME change [°
NAME NAME™
«STREET ADDAESS ol mmoms s e N e e s e - B STREET ADDRESS -f.  -— . SR S g TS g e
CITY-ST-ZiP GITY-5T-2IP
TITLE O pelete TITLE (Tchange [°..
NAME NAME :
STREET ADDRESS STREET ADDRAESS
CITY-ST-21P gITY-ST-7IP
TTLE 3 pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the ... .7
¢ indicated on-this report or supplemental report is true and accurate and that my signzfire shall have the same legal eftect as if made undey oath; that | am an ofﬂcer oI
i of the"corporation or the regeftd r or truszmpowered tgemecute this reporr as rgiilired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attact)
SIGNATURE: LZ£77 //ﬂ) Y- I - //&

SIGNATURE AND TYPED.OF L NAME OF SWWFK:”O‘ DIRECTOR Daytina Phona &




