2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # S$54993

1. Entity Name

B & L DRUGS, INC.

FILED
Jan 31, 2000 8:00 am
‘ Secretary of State

; 01-31-2000 90016 042 ***150.00
Maifing Address

Principal Place of Business

1753 N. UNIVERSITY DRIVE 1753 N. UNIVERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 333224111
us us

2. Principal Place of Business 3. Mailing Address

DAY ER TR

DO NOT WRITE IN THIS SPACE

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

S |emCity& State  _. g ity & St .« — e e et | g FRBNW@bOI=S - A - A A T Applied:For-—
b=l e S St e 65-0265699 o
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name )

LEVY' ROBERT Street Address (P.O. Box Number is Not Accepiable)

1753 N. UNIVERSITY DRIVE

PLANTATION FL 33322

Zip Code

City FL

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

{NOTE: Registered Agent signature required when reinstating) - DATE

Signature, typed or printad name of registered agant and litle if applicable.

<

9. This corporation is eligible to satisfy ils Intangible 10, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 May 8o

f
! CIvY-ST- 7P
\
!

13. [ hereby certity that the information supplied with.thi
indicated on this report or supplemental reporti§ tri
cf the corporation or the receiver or trustee el
changed, or on an attachment with an addr

R

SIGNATURE: ___

|_Iir'1 does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Tax ﬂling rgquzrement and elects to do so. After . . T Fand CaRbae . [ — Addadta Fass
(See criteria on back) O Make Check Payable to Department of State
i 11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TTLE P [ Delete TMMLE [3Change [ .
13 NAME LEVY, ROBERT HAME
i strezT A00RESS | 1753 N, UNIVERSITY DRIVE STREET ADDRESS
i CIyY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE Vb O pelets TME [OChange [
NAME LEVY, SUSAN NAME
i streeT ADDRESS | 1753 N. UNIVERSITY DRIVE STREET ADDRESS
\ CITY-$T-21P PLANTATION FL CITY-ST-ZPP
; TITLE 0 Delete TITLE CJChange [
\ NAME NAME
| STREET ADDRESS STREET ADDRESS
‘L CITY-ST-2P CITY-ST-2iP
\ | TITLE 7 Delete TITLE []Change [
i NAME . - NAME - -~ -
r STREET ADDRESS STREET ADDRESS T
E CITY-ST-2IP CITY-5T-7P
; e O Delete TLE O Changs £
\i NAME NAME
} STREET ADDRESS STREET ADDRESS
‘g CITY-ST-ZIP CITY-ST-21P
[ THTLE . [ Gelete TITLE OJchange [
: NAME S . NAME
: STREET ADDRESS |, © /"~ STREET ADDRESS
TRy Y CITY-ST-20P

And accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

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

other like empowered. i
- 7,—-\7
/ (oo
e 7

Far TR
lndah et
\&',"h-’,n’.:u ‘j.n‘a. -

SIGNATURE AWPED ©OR PRINTED NAME DF;‘GNINB OFFICER OR DIRECTOH

T Date Daytima Phona #

7



