2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L64169 Jan 26, 2000 8:00 am
by e Secretary of State
OSTOMY, INC.
01-26-2000 90052 005 ***150.00
Principal Place of Business Mailing Address
5420 W. ATLANTIC BLVD. 5420 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063-5209 YuuvuJgggh
us us
F e T LR
Suite, Apt. #, efC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numbe " [Applied For
" 650182830 {—mﬂ e
Zip Country Zip Couniry 5. Certificate of Staws Desired ~ []  $8-/D Additionat
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) | Name | __ . . - T Em e - T
MORRIS & WEISS Street Address (P.O. Box Numl;er is Not Acceptable)
2000 GLADES ROAD
SUITE 412
BOCA RATON FL 33431 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.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE- Registerad Agent signature required when reinsating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ampaian Fi .
. F
Tax filing requirement and elects 1o do 5o After MAY 1, 2000 Fee wilf be $550.00 Trﬁg'fiz:; o s fgﬂ{ﬂggfe
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE ST O oelete TILE [JChange [ Addition
HaME GAREAU, JULIE E NAME
STREET ADDRESS | 5420 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP MARGATE FL 09 GITY-ST-2IP
TIMLE PV O Delete TITLE ' [JChange [ Addition
NAVE CONSIDINE, JUDITH E NANE
STREET ADDRESS | 5420 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-ZiP
TMLE 1 pelete TITLE [JChange  [] Addition
NAME NAME _ o B e e T
STREET ADDRESS. | — o - ptmrmmmre et o e o o o T o T Y STRERT ADDRESS )
CITY-ST-2P CITY-ST-20P
TITLE [ delete TITLE : O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelets TITLE [ Change  [] Addition
NAME e b isE el NAME
STAEET ADDRESS | o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE O pelete e [ Change  [C] Addition
NAME HAME
STREET ADCRESS s STREET ADDRESS
CITY-ST-2P CITY-ST-2IP =

13. | hereby certify that the information supplied with this fillng does not qualify for the exermption stated In Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on ihis 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
of the corparation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all pther like empowerad. M

: >
gt 4 ECEL Covsidive o oo TTT e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phorne #

SIGNATURE:




