2002 UNIFORM BUSINESS REPORT (UBR) Mar 13?1216%]2)8'00 am

E

3
DOCUMENT #  FOO000000558 )
Bt o Secretary of State
MED-TIME TECHNOLOGY, INC. . / 03-13-2002 90089 006 ***150.00
Principal Place of Business Mailing Address
5131 POINTE EMERALD LANE 5t31 POINTE EMERALD LANE /
BOCA RATON FL 33486 BOCA RATON FL 33468 !
2. Principal Place of Business 3. Mailing Address ”"HII "u Ilm "m ""l Ilm II“I "'“"I“ II'I‘ I‘II“”I' II”'II'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Ndmber 9 Applied For
: 22-3645923 Nat Applicable
i . Zi -
ap Country © Country 5. Certificate of Status Deshred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==, = e e s e e E e P e e Pt Lo e = N L = ==
L SCHREIBER’ CRAIG Street Agdress (P.Q. Box Number is Not Acceptable)
5131 POINTE EMERALD LN
BOCA RATON FL 33486
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
S ture, typed inted f registerad it and title if licabla. (NQTE; Ragistered Agent si uired whan reinstating) DATE
ignature, typed or printed name of registerad agent an: /el applicabla, agis el /gpa.hm.;&c}: g
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE I8 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee .00 -
T Trust Fund Coniribution. ] Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TGO QFFICERS AND D!'RECTORS IN 11
TITLE P 7 Delete TITLE 'P ¥ C €0 Clchange  [JAdditon | 5
NAME SCHREIBER, CRAIG NAME =)
sreet apoaess | 5131 POINTE EMERALD LN STREET ADDRESS §
arv-st-ze | BOCA RATON FL 33486 CITY-ST-2IP / o
r ] .
< i
TIMLE [ Delete TITLE C L ArMae E?&ange [ addition | & -
NAME HERBERT | _ NAME Pene® Slifer
 STREET ADDRESS ] ILLSBORC MILE #514 STREET ADDRESS
“orv-si-zp | HILLSBORO BEACH FL 33062 crry-sT-2P
me (W o o DOloetge 7 oy .. [lchange [ Acdition .
we ~ TTUCKER, HANK™ = 7 I | T ST T T o oo
STREET ADDRESS | 250 ONECK LANE 1| sTReET ADDRESS
CITY-ST-2IP WEST HAMPTON BEACH-NJ A1978 CITY-S§T-2IP N,Y .
TIMLE P O pelete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE ] Gelete TITLE C] change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S7-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ddress, with ther like empowered.
aar - ) -
SIGNATURE: ___ & 9/7/9/6 L (5u) 291795 %
SIGNATU Date Daytime Phone #



