2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013316 .
1. €ty tame Mar 04, 2000 8:00 am
YAMATO VILLAGE PHARMACY, INC. Secretary Of State
, 03-04-2000 90055 040 ***]158.75
Principal Place of Businass Mailing Address
9101 LAKERIDGE BLVD. STE 22 9101 LAKERIDGE BLVD. STE 22
BOCA RATON FL 33496 BOCA RATON FL 33496-2180
e S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65-08 10186 Not Applicable
dp Country Zip : Country 4 5. Certificate ot Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTMAN' SCOTT B Street Address (P.C. Box Number is Not Acceptable)
9101 LAKERIDGE BLVD, STE 22
BOCA RATON FL 33496
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 Staie of Florida.

SIGNATURE
Signature, typed or printed name of regustened agent and titla it applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
: 1:;1:;:3::::::';;:;';9;::;ﬁ;z?;f;*uf;?.a”y At WA 2000 eq wil oo Sps000 | " EUcton Camear Frarcing | $5.00 vy Be
b ! - Trust Fund Contribution. | Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TLE O Change [ Addition
NAME PORTMAN, SCOTT B NAME
sTreeT ADDRESS | 9101 LAKERIDGE BLVD, STE 22 STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE - - - [ Dekte TITLE - — - [J Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oetete TITLE [[]change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-ZP
TITLE [ Delete "TITLE Jchange ] Adaition
NAME T W3
STREET ADDRESS ' " STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida St::tur7nd that my name appears in Block 11 or Block 12 1

changed, or on an attachgient with an address, wilh all other like empowered.
SIGNATURE:} Lot S5 A Pew B, PmrdAI/ ( 561)4717-596

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Dals Daytima Phone #

N

YR

CR2E034 (9/99)



