2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity hame

HBW MEDICAL ENTERPRISES, INC.

DOCUMENT # PO0000010182 - -

Principal Place of Business

3650 N. FEDERAL HWY.. SUITE 211
LIGHTHOUSE POINT FL 33054

Mailing Address

3650 N. FEDERAL HWY.. SUITE 211
LIGHTHOUSE POINT FL 33064

2. Principal F:aje of Business ____

5101 N 2 Avewue

3. Mailing Address
o ST

570/ A A= Aveav e

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90058 033 ***150.00

I

L

Do NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, ete.
Su,re Y40 T 490
.. City & State ’ i/ City & State — 4, FEI Number : Applied For
: - ‘FT, LA\JchngL\.IIJ £~ Lauc,ﬂuﬂa/e . f"L_ 5-07 33?_?"!;5 _ Not Applicable
;‘FJ} 3 0 q CS%WH ’323'? 3 0 7 COBI% ﬂ 5. Certificate of Status Desired ] ?g'gesqﬁf:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ élflz 1 vemin A lan)
. - WHITEMAN, ALAN S - - ' “Stieet Address (P.O. Box Numbeps Not/Acgeptable) ™~~~ ~——— ~ =~~~ * = =~
3650 N. FEDERAL HWY., SUITE 211 510 A 213TFAJenve
LIGHTHOUSE POINT FL 33064 S 17e ¢ g 0O
%Fm Lavpendale  FLESS4G

8. The above named entity submits this statemant for the purpose of changing its registered

SIGNATURE

e or registered agent, or hoth, in tha State of Florida.

Signalura, typaed o printed name of registared agent and title if applicable.

(NOTE: Registerec Agant signature ;equired when reinstating}

DATE

8. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, .

TITLE Dine o, O Delete TITLE [ Change [ Addition g

NAME TRAR ‘a-o,?_rﬂ ANSO AJ NAME ,f_’_

seeTaooress | S 1 @f Laled 2750 Avevi R STREET ADDRESS 3
. " o

CITY-57-2IP ET\ CAv OPE 2 4‘_‘_ £ FL333%09 CITY -ST- Z1P i

— &

TNLE PDieecaio v L tomA /\/ [ Detete TINLE [ Change [ Addiion | &5

NAME AcAaa S, Wh « e NAME

sReeT aooess | 50 7 AJew al T A yewn STHEET ADDRESS

o~

orv-ste g LA VP eaoqg_ ¢ fFC 3330 G oTY-sT-2P

TITLE 4 3 peleta ME [ chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-5T-2IP ) } e CITY-ST-2P . o

e 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21p CITY-51-ZIP

TILE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 7P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-5T-28

of the corporation ar i
changed, or on an 3

oes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

'accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

aavto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cther like empowered.

AeadS, L vemar V/Z//

(959 S?/‘ﬂ?? 7S

Dala Daytime PHene #




