2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000064332

1. Entity Name

JOHNSON HOLLYWOOD CVS, INC.

Principal Placo of Business

ONE CV5 DRIVE
WOONSOCKET /| 02895

Mailing Address

ONE CVS DRIVE
WOCONSOCKET RI 02695

2. Principal P.ace of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

IV

01 APR 30 AM10: S8

I

MM

DO NOT WRITE N THIS SPACE

City & State: City & State 4, FEI Number 58-2483313 Applied For
Not Applicable
Zi t i t it
® Cauntry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM TP O B e e e
1200 SOUTH PINE ISLAND ROAD reet ress (P.C. Box Number is Not Acceptable)}
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOT Registered Agent signature required when reinstating) DATE
L} [}
9. This corporation is eligible to satisfy its Intangible FILE NOW! ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing rizquirement and elects to do so.

After MAY 1, 20

l|1

Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O ‘Make Check Paya:t eto Deparmilgnt of State
1. OFFICERS AND DIRECTORS 12. ANNITIONS /CHANGES T OFFINFRS AND DIRECTORS IN 11
TITLE PD ™ Delete TE PD 4 Change [ Addition
NAME CONAWAY, CHARLES NAME Thomas Ryan
streeT aoress { ONE CVS DRIVE STREET ADDRESS | One CV'S Drive
cre-st-2p | WOONSOCKET Rl 02895 CRY-ST-ZP 1 Woonsocket, RI 02895
THLE VPSD O Delsta L - []Change [ Acdition
NAME LANKOWSKY, ZENON NAME Srnnnga=1 E_—;:- 1_’_2; —— 1
staeet anoress | ONE CVS DRIVE STREET ADDRESS 5211701 -0t122--001
CITY-87-2IP WOONSOCKET Rl 02895 CITY-ST-2IP %TM Onen Qi ssExis0, 00
TLE T [ petete TITLE {1 Change  [J Addition
NAME SOLBERG, LARRY NAME
streer anoeess | ONE CVS DRIVE STREET ADDRESS
oITy-§T-2IP WOONSOCKET Rt 02895 CITY-ST-21P
TI7LE AS O Delete TITLE O crange  [] Addition
NAME LUKER, MELANIE HAME
streer aooress | ONE CVS DRIVE STREET ADDRESS
arv-stzr | WOONSQCKET RI 02895 CITY-S1-2p
TILE [ petete TITLE [ change [ Addirion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A D
CIYy -ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 an

accurate and thal n v signature shall have the same legal effect as if made under cath; that | am an officer or director

0572248

CR2EQ34 (10/00)

of the corporation or the receiver or trustee empowered to expcute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, ar on an attaghment with an address, with all cther |ike empowergd. . .
Melanie K. Luker, Assistant Secretary

(401) 770-3565

Cate "

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEﬁF 5IGNING OFFICER ( A DIRECTOR Daytme Phone #




