2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

[ ]
DOCUMENT #  P37000038892 MSar 26, 2002f 8:00 am §
1~ Enity Nare ecretary of State .
LO RX DRUGS I, INC. 03-26-2002 90083 020 ***150.00
Principai Place of Business Mailing Address
5816 N. UNIVERSITY DR. 5816 N. UNIVERSITY DR.
TAMARAC FL 33321 TAMARAC FL 33321
2. Pr;ncipaj Place of Business 3. Mai“ng Address ' ‘II||II| Ill |Im |II|| I'm "m ||”| IIIII ml‘ (l‘" ‘I"I ’l”l "Il (II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale. ' City & State — ' 4. FEI Number TApplied For
65-0757745 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOLDGLANTZ. ARTHUR Street Address (P.Q. Box Number is Not Acceptable)
5816 N UNIVERSITY DR
TAMARAC FL 33321
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
Signaturs, typad or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
__ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foas
(See criteria on back) O Make Check Payable to Department of State == S T~ =0
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . P O Detete TITLE 3 Change [ Addition | S
NAME GOLDGLANTZ, ARTHUR NAME @
STREET ADDRESS | 5816 N UNIVERSITY DRIVE STREET ADDRESS §
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP o
— e
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-2IP CITY-8T-2IP
LE [ Deleta TIMLE [ crange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
e N T I S TS U | 107} 1:15-71 Y DR L
TLE [ Desete TLE T Change L Addien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delkte TITLE [ Charge [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

ysupplied with this filing does #Gyqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental report is true and acgdfatg and that my signgtare shall have the:same lagal etfect as if made under oath; that | am an officer or director
-, -, Changed, or on.an attachm
% S b B i

anpowered to exéeusd this report as regéffed by hapter607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ss, with all other kg ¢ .
SIGNATURE: A~ 7 ’; /?/97/

; ol B Y - o
M YEIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING orll;En [ nmg:ﬂ:n ala Daylime Phane #

13. | hereby certify that the informatj
indicated on this report or supp
of the corporation or the recsi

k=)




