FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
POCUMENT# P01000001507 o

1. Entity Name

MED-X INTEHNATIONAL INC.

Principal Place of Business Mailing Address

3338 BAY, T 3338 BAY:

TS mmﬁﬁgf“ |
_ 5 ~ e AR

2. Principal Place of Pysiness
e - [RED (éégg@ Q,k-?r’

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

(y & State q‘ City & State 4. FEI Number Applied For
//J6 /LL D’elm \?y /M zz 59—3693204 Mot Applicable

Jﬁd g G! u{ngtr A %’%08 Eii?g 5. Certificate of Status Desired O gg'gesqg?géﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name

HONIGMAN, CHARLES
3338 BAYSHORE C

Street Address (P.O. Box Number is Not Acceptable)

City EL | Zr coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
Jhe ob!‘igations of registered agent.

SIGNATURE &~

B ™ 5|gna{urs rypsd or printed name of registered ggent and title if applicable (NOTE: Registered Agenl signatura raquired when reinstating) DATE
£ N JM - I
. £ I
o AHF“{'ME‘N?‘;V;:J; ';EE Iﬁl ilsgsgg 00 - 9. Election Campaign Financing $5.00 may Bo
er Way 1, 2 28 W - Trust Fund Cortribution. [0 Added to Fees
Make Check Payable to Florida Department of Stafe R
10. e OFFICERS AND DIRECTGRS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT ‘ O Delate TTE [ Change [ Addition
NAME HONIGMAN, CHARLES £, NAME
sTReeT AnDRESS | 3338 BAY. STREET ADDRESS
CITY-5T- 2P S ILL FL 34608 CITY-5T-2IP
TILE [ oelete TITLE [ Charge [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - . NAME ‘ -
STREET ADDRESS -7 STREET ADDRESS ) - .
CITY-ST-2IP CITY-ST-2P
TITLE [ patete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 3 Delete TILE [ Changs ] ] Aadition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P , CITY-§T-2IP

ah stated in S&Gtion 119.07(3)(1), Florida Statutes. | further gertify that the informaticn
fusé shall have the same legal effect as if made under oath; that | am an officer or director
&d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the intormation supplied with this filing does not qualify. for the 27
indicated on this report ot supplementgliaport | t

gahowered to execute this rgpo
ith all othesike ampowereg”

Dale Daytima Phone #

194450

AY

CR2E034 (10/02)



