UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

DOCUMENT # V040000331141

1.

Entity Name

MORE MEDTEM Serviced, Ink.

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

a4 sw 8

3. Mailing Address

82 Ave . LOST Sw |

SandPlace

Suite, Apt. #, etc.

Suite, Apt. #, stc.

70036563

ecretary of State

04-10-2003 90114 031 ***150.00

DO NOT WRITE IN THIS SPACE

SIGNATURE
N

¥

City & State ) City & State . 4. FEI Number Applied For
LA oo Flo vidao, Miami ‘ Elovida . v~ Okusi2s Not Applicable
Zip Country Zip Country - . $8.75 Additional
9\5 \ q L‘ V\ {Gﬁ'\i _ D(}(d’ -55 i q b M;QW\I _ e 5. Certificate of Status Desired O Fee Requirecll o
7. Name and Address of Current Registered Agent
e N Name
TU 1“0‘@“630 f-—%d“ﬂl&%ﬂ%—w“
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptab'le)
IN THIS SPACE 051 Sw 1555 hue.
City N . Zip Code
_Miomi FL | "5%5 A=

O4-03-03

[NOTE: Registered Agent signatura required whan rainstating)

DATE

t

1

i

9. This corporation is eligj
Tax filing requirement,
(See criteria on backj

((s-atlsfy its Intangibie
elects to do so.

January 1 - May 1 Feeis $150.00
After May 1, Fee is $550.00
Amended UBRIs $61.25
Make Check Payable to Department of Stats

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11.

OFFICERS AND DIRECTORS

CRZE034B (12/01)

TMLE ?f&‘; wden . TmE
v “Bodriopes -
NAME IO Qese- pue HAME
STREET ADDRESS | jpDSl - DU S ad : STREET ADDRESS
I
on-SIP o 3319 Z : ITY-ST-21P
TITLE | TITLE
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST- 2P
e ‘ TTLE
—_— e ————————— ! - M i | — I i e W - - - L R
HAME———— : MEME . _ - iy i
STAREET ADDIRESS STREET ADDRESS Do NOT WRlTE
CITY-ST-21P CITY-ST-ZP t
TITLE TITLE ’
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P ‘ CITY-ST-2P
TILE | TITLE
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . TILE
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP l J

13. | hereby certify that the information supplied with this filing does nct quatlfy for the exemption stated in Secticn 119.07(3)(), Florica Statutes. | further centify that ihe information
indicated on this report or supplementa) regdprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute thls repurt as requwred by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

(B0 25Y.- 1428

Daytime Phone #

of the corporation or the recewer or trugleg

Werdike empowered.

OY- 0303

Date




