| FILED
2003 FOR PROFIT ORPORATION
UNIFORNM BUSINES;; REPORT (UBR Apr 07,2003 8:00 am
DOCUMENT # pggoooé‘28-472 ST ecretary of State .

1. Entity Name 04-07-2003 90725 008 ***150.00
D & R RUGS, INC.

O

Principal Place of Business Mailing Address s - .
5600 S. SANFORD AVE. 420 DYNASTY GOVE ’ )’ e
SANFORD FL 32773 SANFORD FL 32773

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3570998 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired ’ O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGHTMASTER, DOROTHY
5600 S. SANFORD AVE.
SANFORD FL 32773

Street Address (P.C. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligalions of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed of printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 o -
9. Election C F
Ao Moy 1,2003 oo il be 555000 oo Copsn oy ) 85,00 oy
Make Check Payable to Florida Department of State L B
10,; OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE" VP [ Deiete TILE [ Change [ Addition
NAME FIGHTMASTER, DOROTHY NAME
STRECT poAess | 5600 S. SANFORD AVE. STREET ADDRESS
arv-st-ze | SANFORD FL 32773 CITY-ST-2IP
TTiLE ' TJ Delete TME [ change ] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-21P CIY-ST-1IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE | [dcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete THLE {J Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpenal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivg slee empowered 10 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with ajbther like emppwered. ;
V5]
L

END TYPED OR PRINTB( NAME OF SIGNING OFFICER DR HRECTOR Date | Daytime Phona #




