2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #
vt P99000011793 ecretary of State
NFX APOTHECARY, INC. 04-18-2002 90476 016 ***150.00
Principal Place of Business Mailing Address
+5-E-MORSEBLYD 163-E-MORSE-BLVD
#H5— #Hio— :
e — S D
Ugo N. prianco Ave U420 N. Oecanco Ave
:Skutite, 1_1\3;313# etc. :Sﬁ:lt‘egpgi atc. DO NOT WRITE IN THIS SPACE
|
City & Stat . City & Stat 4. FEI Number Applied For
w\yr\‘\‘caj‘z,_ PF\—EAC- Q-O‘au\ w\ n'TaC}__ DP*‘@-L— q:U.)e-lQQr e 59-3562699 Not Applicable
.;‘g%—]gq - C&ap(_ | %32:7 <q - CBMQ:}:PT |5 centificate of Status Desired [ gi-gfq ‘ﬁssét?n§| i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, LISA 419 &. Am 6([6{, S+ Street Address (P.0. Box Number is Not Acceptable)
oRANDB-Fa28t: O rlando,FL 32803
2 ) City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Apent signatura required when rainstating) DATE
9. This gprporatlgn is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Elaction 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 Cantributian. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE Wﬁange [ Addition
g NELSON, LISA e
STREET ADDRESS (788 WMEGAN ELISSATANE- smeeTanoeess | | 4-{9 ES. -A’M (a &1
oTv-ST 2P |OREANDO FL 32819 ovstze | O \apdo, FL. 2280%
THLE D O pelete TITLE )%eﬁange [ Addition
NAME NELSON, MICHAEL NAME A %"r
STREET ADDRESS %HEM‘B:}SSA'HNE STREET ADDRESS l 4—' 9 ‘5 dmv '
crv-ST-2f | ORI-ANBO-BE32819 ) B GITY-ST-7IP O '/ lA hd"a( (=8 %2‘/_8&3 ) . )
TITLE T [ Celets TITLE Ol change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE (3 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiIP CITY-ST7-2ZIF
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infarmation

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 oath; that | am an officer or director
mpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the r st

. changed, or on an attacyim

et

_ -
ﬂm L0 S HOT- (224Gl

| sIoATURE AAD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR *Date Caytime Phona #

SIGNATURE:

CR2E034 (9/01)



