2003 FOR PROFIT CORPORATI / e

1V 0804490

“UNIFORM BUSINESS REPORT (U R) - €
DOCUMENT # F0200000251 7 | W
1 Entity Name ’ . FI L E D
C ' [} Y A '
ﬂ“ By Phos macal Inc: 04 FEB 24 P 255
Principal Place of Business Mailing Address S" Ly T
6316 OLD LAGRANGE ROAD 1802 BRINLEY AVE.. SUITE 601 QY / EGRETA L G ,v AR
CRESTWOOD KY 40014 LOUISVILLE KY 40243 TALLAHASSER, FLORIDA
I N TR A
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4, FE! Number 61'1 185441 Applied For T
Nat Applicable
Zip Country Zip Country 5. Ceriificats of Status Desired 0 ?i.g?q ::Jc_!:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o ___ _| Neme ) . . e
CT. CORPORATION SYSTEM TS, S RS See == 1 SreétAddIess {F.OTBAX NUMBET 15 NotATCaptapie) T T T e = ]
1200 SOUTH PINE ISLAND ROAD SOSO20O95-HEo5
PLANTf\TION FL 33324 ‘ D'—’u" E‘V fi*'i"‘ﬁlﬂ[]:r‘—ﬂﬂq ##151 1. 00
City FL Zip Cede

. The above named entity submils this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob‘llgatlons of registered agent.

SIANATURE
Signature, typed or printed name of registered agsnt and title if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE

o . FILE NOW!l FEE IS $150.00 . ) .

oo T 9. Eiection C F

£ Shertay 12000 Fao wi e $5500 CocionCarpan Frarea ) $5.00 ey
Make Check Payable to Florida Department of State ’
0. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE s o _ . ange [ Addition | &
vwe  |LESSER, WARREN P v aTnSLSE 1 & =5 S
streer anoress | 11802 BRINLEY AVE., SUITE 201 STREET ADDRESS ! DI005--010 %4550, 00 g
orv-st-zp | LOUISVILLE KY 40243 CITY-ST-2P 2

o
THLE S O pelete TILE . [ Change [ Additicn &
NAME FOLEY, IRVIN ESQ. NAME
streeT AnDhess | 11802 BRINLEY AVE., SUITE 204 STREET ADDRESS
crv-st-zp - [LOUISVILLE KY 40243 CITY-ST-2IP
TLE O pelete TNLE [ Change [ Addition
NAME ) A NAME : - :
STREET ADDRESS STREET ADDRESS o
S e e e L P S N

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ Change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-7P
TILE [ Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2PP

12. | 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 and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with with all other like empowered.

AL 00 X i WhpioniD P Lessor D/ b3 v 27y Eis2
ot

SlGNATUFI?AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Paie Daytime Phare #

T Li



11802 Briniey Ave., Ste. @

_ Louisville, KY 40243

R Y Office: (502) 254-5552
(888) 206-5525

Fox: (502) 2549279

E-mail: sales@magnaweb.com

www.maghaweb.com

"~ February 20, 2004

Florida Department of State

Attn: Kathy Ashton ] _ ) _ -

409 East Gaines Street D
Tallahassee, FL 32399

- / Ms Ashton:

T -~ - Per our conversation this morning I am requesting a waiver of the reinstatement fee for

e _/‘/ the Huckaby Pharmacal, Inc. 2003 UBR filing. We received the original UBR form and
- .. filed it timely and did not receive the follow up letter from Justin Shriver referenced by

Louise Jackson on February 18, 2004. This letter that was to notify us of the pending

_. revocation of Huckaby Pharmacal apparently went to an incorrect address.

I'have enclosed the check for the 2004 filing per your instructions and believe this is all
that is needed to complete the UBR filings, as well as, the change of the corporate name.
Please feel free to contact me at the above address or telephone number if there is any

"~ further information or documentation needed to complete this process.

* . I appreciate your help in clarifying the process and filing requirements for me and look
forward to continuing a business relationship with the state of Florida.

Sincerely,

77/%&1,&)%/4?,




