2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000005708

1. Entity Name

PHARM STORE CO.

Principal Place of Business

5801 SW 55TH AVE.
DAVIE FL 33314

Mailing Address

5801 SW 55TH AVE.
DAVIE FL 33314-7475

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90163 035 ***150.00

£0021566

MK

W

DO NOT WRITE N THIS S8PACE

City & State City & State 4. FE| Number Applied For
5-0992L2002L Not Applicabie
Zip Cauniry P Country 5. Certificate of Status Desired O geae-;’esq l'f;:j;;t"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = ~-Narmg = = T
GIANDONATO’ MARY A Sireet Address (P.O. Box Number is Not Acceptable)
5801 SW 55TH AVE.
DAVIE FL 33314
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
Signaiure, typed or printed name of registered agent and title 1 applicable {NCTE: Registerad Agent signature: required when reinstating) DATE
. L - . m
9. This corporation is aligitle to satisfy its Intangible FiLE NOW?!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 5o

Tax filing requirement and elects tc do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 1 pelete TITLE F P (1 Change  (§J Addition
NAME NAME RETNG ta—da-g\‘c
STREET AODRESS STREETADDRESS | ol Sl SSth Aue
CITY-ST-2IP CITY-5T-21P ‘Dﬂ\f\ £, ﬁ_‘ -3‘33‘4
TLE 3 Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2iP
~TILE R oy I e TP i, - e T S it =) ChaNgs —— 1 Additinn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TTLE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-71P
TITLE [ Delete TITLE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-5T-2P CITY-ST-2IP
TILE {1 Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-5T-2P

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 certily that the information
Indicated on this report or supplemental repon is true anq accyrate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director

Il other likgd empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Phone #

CR2E034 {9/99)



