SRT (U FILED
2000 UNIFORM BUSINESS REPORT (UBR)
e B

1. Entity Name

BAPS PHARMACY, INC.

06-09-2000 90014 039 ***150.00

Principal Place of Business Mailing Address
14100 US HWY 19 N. 14100 US HWY 13 N

|
|
| :
SAEREWATER FL 2764 | iuumwm?mg FL 7647200 00059577

| .
!
Suite, Apt. #, etc, ! Suita, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
Clty & State i City & State 4. FEI Number Applied For
| 59-350?076 Not Applicabile
Zip Courtry ' Zip Country ‘ ‘ . $8.75 Agdional
{ 5. Certificate of Status Desired O Feo Raquired
8. Name and Address of.Current Ragistered Agent ‘ 7. Name and Addross of New Registered Agent
- | . - | Name. —— . 4 . _ B -
NAHVADES- PIERRE | Straat Addrass (PO, Box Number Is Nm Accepteb1a)
14100 U.S. HWY 19 N. | L s
SUITE 103 ! STE 137 | .
CLEARWATER FL 33764 ; o , L [
|
8. The above nal tity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siale of Florida.
SIGNATURE R N - - e L.
hlwaapmmmwmmwmmnmmm .L, + (NOTE: egistormd Agert sgrature rocpirnd whon tnsiatngl —— ), DATE
8 This COIpO!ation is . eligible to sat;sfy its '-mangnbwe : 30t - s 2td ;,'_.:ss 00’ aigy B;“ L

< Tk fliRgT requnrament and elects 1680 so"’}

) .. ‘(Sae crtoaon peialintsaiatiing ok Trust Fund Comnbunon Mg, yi-Added 1o, Fees -

© A A T S ema n e ne e s AR = van o et Rpms s et e

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.;1.. A

, OFFICERS AND DIREGTORS _

TIME. PSTD J 3 Detete D Chargs L) haghion §
NAME NARVADES, PIERREP e - . P
“STREET ADDRESS 1105 S MOODY AVE | S e it Ve m — s S:[REHWE% h—— e me e e e e e e §
or-sT-20 | TAMPA FL 33629 ’ CIFY - 57-20F 'é’
e f 3 Delete change [ Addition | O
NAME

STREET ADDRESS | STREET ADDAESS

CiTY-ST-2Ip | CITY-ST-2P

TiiLE X — - : __D Delete. TRE .- _. - s - - - — G.thnne D Addition
NANE ! NAME

STREET ADORESS | . STREET ADORESS. | - - ‘

- R e S S T s o - -

e [ 7 Detete TILE ' (3 Crange [ Addition

AME NAME ,

STREET ADDRESS | STREET ADORESS

CTY-51-20 | omy- 1.2

e [ 3 eles e ¢ [JCrage (1 Addon
NAME ' NAME

STREET ADUBESS i STREET ADDRESS

GHY-51-7P CITY-S1-21P -
pp ME : gd cmnga 7 Acdtion | --
NAME i AME )
sk Adoess”| ™ | SThteT Aooeess
L2 5 o ;°""’ SN -

for the examption ataled in Saction 118.07(3)i}, Florida Statutes. | further certify thai the information
pt ry signature shall have the same legal effaci as f made under aath; that | am an oificer or director
q ort as raduired by Chapter 607 From!a Suarutes ‘and that my name appears in Block 11 or Block 12t .

ra e 3oam e el

SIGNATU R_E PI ERRE\QN ARVADES fD'l[ b "fbsl e T

NGNAWHEMDTYFTEDORMDMOF FACER OR IXRECTOR Daytims Phone #

13. ;1 hereby cert! 1hat the information supplied With this f||
lndlca!ed on this rsporl or supplamantal raport is trua and accirath g

~'of the corparation ‘or the receiver or trustee ernpowerad to exacuty i
*-'changed or on an aitachmanl with an address with all other.like #

Siwe %

[
f



