L L

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J01828

1. Entity Name

-

FLORIDA INTERNATIONAL MEDICAL EXPOSITION, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90041 049 ***158.75

rincipai Place of Business

i

3354 17{H 8T 3354 17TH 57
SARASOTA FL 34232 SARASOTA FL 34232
Us

Mailing Address

. 2. Principal Place of Business

i

3. Mailing Address

IR

I

Suite, Apt. #, ete.

Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2723517 Applied For
ot Applicable
i It Zi r
4p Country P Couniry 5, Certificate of Status Degired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANDELL, BRAD §
3354 17TH ST
SARASOTA FL 34235

Todd mnm el

" Sheel Addressépo Bo>iNumber is NGl pccepiabie)

ree

2341325

City

< Rias o 4, FL
7
J'S.“\ S Sett

FL T8, 25

SIGNATURE

8. The above named entity subghi

atemnent for the purpose of changing its registered office or registered agent, or hoti, \'nlthe State of Florida.

//

TODD n ASEELL

Dires

2 fia e

Signatire, yped or Kahted narr\bfyi regrs[cred agent a

e if applicakle.

(NOTE: Registered Agent signaturs rcqunrﬁd when renstating)

DATE

9. This corporation is eligible to satisfy its \ntanglbé
Tax filing requirement and elects to do so.

L {See criteria on back) O

FILE NOWIIT FEE IS $150.60
Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

J

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
4 mie CD [ Delete TILE [l ¢change [ Addition
T e MANDELL, SAUL NAME
1 smeraiess | 509 NORTH BENEVA ROAD, #616 STREET ADDRESS
d crrv-srap SARASOTA FL CITY-ST-7P
J e PD [ oelee TITLE [ change [ Addition
NAME MANDELL, TODD NAME
sTReeT AbRess | 501 NORTH BENEVA ROAD, #616 STREET ADDRESS
GITY-ST-21P SARASOTA FL CITy-51-2p
TILE TDS [ Delete TITLE [ Change [ Addition
NAME MANDELL, EVELYN NAME
STReeT ADBRESS | 5 NORTH BENEVA ROAD, #616 STREET ADDRESS
CITY-5T-2IP SARASOTA FL OITY-§T-2P
TIMLE VD [ Defete TIMLE [ Change [ Additicn
NAMe MANDELL, BRAD NAME
staeeT 00ResS | 501 NORHT BENEVA ROAD, #616 STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST- 21
TITLE SVD 1 Delete TIMLE [ Change  J Addition
NAME HOWARD, WENDY NAME
sReeT a00RESS | B01 NORTH BENEVA ROAD, #616 STREET ADDRESS
CITY-ST-21 SARASOTA FL CITY-ST-7IP
THLE ] Delete TITLE [] change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
o CTY-sT-2F CITY-ST-ZIP

indicated on this report or supplemerital report is t
of the corporation or the receiver or trusjee emp
changed, or on an attachm /

SIGNATU!

‘T)a
i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ToODMN paADE LE

2 hc« Io [ (ai) 36t 255

SIGNATURE ANB‘T\"PED OvﬁIMEb'NAME obé’/éume OFFIGER OR TYRECTOR

Date

DaylimaProne [

g

CR2E034 (10/00)



