NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
08,2002 8:00 am

DOCUMENT # 797,277

1. Entity Name

MEDTATION UNLMITED, TNC.,

/

%
ecretary of State

(09-08-2002 90126 013 ****51 .25

y

DO NOT WRITE IN THIS SPACE

e
-F
G2
e
ol

2. Principal Place of Business

S0 wvw. (98 ST S0

3. Mailing Address

Lw. 198 S7-

Suite, Apt. #, etc.

Mmami,

Suite, Apt, #, etc.

MA M,

DO NOT WRITE IN THIS SPACE

City & State 7

MMy, H.

oo, P

Applied For
Not Applicable

4. FE! Number

G- 1781588

Zip / Count Zip ' Country . . $8.75 additional
3 3 / é 7 Usw ’4 33 /é 7 5. Certificate of Status Desired O Fee Required
als e - . 7. Name and Address of Current Registered Agent
N oo e ' Name

" DO NOT WRITE
IN THIS SPACE

Derric BrnrrPrpoeT

Street Address (P.O. Box Number is Not Accey

12500 CLipnss:< D

able)
vVE

Y Coral SPRINGS,

FL

5571

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

Slgnature, typed or prinied name of registered agem ang title if appicabic.

(NOTE: Registered Agen signatute required when reinstating}

DATE

FEE IS $61.25
Initial or Amended UBR

9. Efection Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

0. e QOFFICERS AND DIRECTORS

THTLE PD — LE

NAME DoRoTHY 10R LovE HAME

sweeTaooeess | S0 M. w198 570 STREET ADDRESS

CTY- 5. 2P MiamMi, FL 33(¢ 9 Y -ST-2P

TITLE Dv . TILE

NAME Wit M Hadll NAME

sweetaokess | 5°F B9 N, FARA aqT SyreeT STREET ADDRESS

CITY-ST-2P Mo ,/wuaod’ FL .7 3302) CITY-ST-71p

TME  — — -S/-Ff D . . . TRt — 1T -_‘ R .-
NAME Dorri& /?M:Mgﬁ/. » NAME

STREETADORESS | 4 2. 600 £LLASSIC * STREET ADDRESS

ChY-51-2P CoRAL SPRINGES, FL. 3307/ ciry-ST.2p DO NOT WR'TE
TITLE FITLE

NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7tP

THLE TITeE

RAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CiTY-ST-2IP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-57-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this fifin
indicated on this report or suppiemenial report is true an

of the corporation or the receiver or trusiee empowered to execute this re

attachment with an address. with all other like empowered.

does not qualify for the exermption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE: l&..%é%&ﬁaﬁﬁ

NTEQWAME OF SIGNING OFFICER OR DIRECTOR

Dorrie Rurepronr  sfor Q)3 9709

Dat — s e i &




