ES

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3/

ngNwENT # PO0000106573

MEDISAFE-GUARD PRODUCTS, INC.

ecretary of State

03-12-2002 90284 050 ***150.00

Princtpal Place of Business Malling Address

1280 E. OAKLAND PARK BLVD. STE. 200

FT, LAUDERDALE F, 33334 FT. LAUDERDALE FL 33334

1290 E. OAKLAND PARK BLYD.. STE. 200

R ERTC

2. Principal Place of Business 3. Mailing Address

Apr 10,2002 8:00 am

Suiie, Apt. #, al¢. Suite, Apt. #, etc. 00O NOT WRITE N THIS SPACE
: . =107 T 4¥¢
Cily & State City & State 4. FE) Number i Applied For
. Not Applicable
Zp Country % Country 5. Certificae of Status Desired ~ [J  $8-79 Addtional
Fae Renuired
. 5. Name and Address of Current Reglstered Agant . 7. Name and Address of Now Registerasd Agent o
T T T T e e e L T T T [ INATMBTIN A f e e i e g e e ) g Sl
' Streel Address (P.0. Box Number ia Nol Acceplable)
236 E. 6TH AVE. N
ALLAHASSEE FL 32303 Pak
! R 1290 £ OAKLAVD BLvy
City Zi
— o FI~ 1AvpsRDALE  FL %593y
8. The abovg/named enB@ sjtarient jgr the purpose of changing ita registered office or registered agent, or both, In the Siate of Forida.
SIGNATUR \ )ﬁWD Vi ; 1;‘01"/ 2 L/}r/a —
Signalng; Typed or printed name M reghetared™agant and Urie ¥ applicaDis. NOTE: Rag AUt Hg recuAred when o DATE
8. This corporation is eligibla io satisty its Intanglble FILE NOW!!! FEE IS $150.00 on & i
Tax fiing requirement and elecis 1o do 5o. After May 1, 2002 Fee will be $550.00 10- Blection Campaign Financing $3.00 mey Bo
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
e s DP O pelets m Ocrge O acion | 5
NAME FRIEDMAN, EUGENE J NAME [
stees accaess | 4420 BOCAIRE BLVD. STREET ADDRESS §
ov-&i-ze | BOCA RATON Fl, 33487 CiTY-ST-7P iy
TIRE [ etets e O change [ Addition &
HAME NAME
STAEET ADDRESS STREEF ADDRESS
cy-st-zp L CITY-ST-Z1P
e O vetete me T TETTETET T Ocheige | O Atditon| T
- T B e NAME I _ . o
" STREET ADDRESS | STREET ADORESS
CrrY-ST1-2P CITY-ST-TP
TE L1 Detete TME [l Change [ Addttien
NAME NAME
STREET ADDRESS STREEV ACDRESS
Crry-ST-2IP CITY-57-2P
e O oetets TIRLE [ClChange [ Addition
NAME | s
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE ‘T Detete TmE [ Change (] Addition
NAME NAME
STAEET ADDRESS / STREET ADDRESS
CiTy-S1-219 CITY-5T-21P

changed, or on an altachment with an address, with all other like empowered.

13. 1 hereby certify that Ihe information supplied with this filing does nat qualify lor the exemption staled in Section 119.07(3)(1), Flerida Statutes. | further centify that tha information
indicated on this report or supplemanial report is true and accurale and that my signature shal! have the same lagal effact as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as raquired by Chapter 807, Flarida Statules; and that my name appears In Block 11 or Block 12 if

sianarune: Qo) Db Fygene

1 Aliednp //2,% z;mg«f’mo




