Ir

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000051334 - Jan 29, 2000 8:00 am

1. Entity Name

MEDI SALES, INC. Secretary of State

01-29-2000 90128 037 ***150.00

Principal Place of Business Mailing Address

5401 NW 102ND AVE. S-104 PO BOX 450195

SUNRISE FL 33351 SUNRISE FL 333450195
us

o T
23 Pyl o iosn | B 8. 130 740306
vite, Apt. #, @ ~ uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Si e at 313 |
City & State ity & State ; 4. FEI Number Applied For
M/Cf, L(Jbém /:Z— g&/ﬂ bf) 5@/’)_ FL 65-0424765 szApplicable

zin 7 $8.75 Aadditional

% m, fgzérzb)§ﬁ}f ] 33 VB’? ‘guntry.U‘SH 5. Certificate of Status Desired | Fee Required

- ~—B, Nare #nd Address ot Current Registered’Agent ™ [T 7 Name ant " Address of New Registered Agent T —
’ Name
BONNLANDER' FRANK D JR Street Address (P.O. Box Number is Not Acceptable)
SHOTHN-ERNBAVE, $:108 (U2.5Y Hhypoloxo (]
SUNRISEF-9335+ F23
LA C; oRTH, ~L - -
LAICE 6D ’, IBYLT City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or prted name of registerad agent alnyf(e ﬁppllcab!e, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 ) _— .
. ) 10. Election Campaignh Financin

Tax filing requirement and elects o do §o. After MAY 1, 2000 Fee wlil be $550.00 Trust I;Snd C;tr}gbuti;n. 4 0 fdsd.aodotohllgsae

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ‘ 1 Dalete TILE B change (] Acdition
NAME WOLF, DENISE NAME
STREET ADDRESS [+ 12530 NW 10TH ST SIREETADDRESS | (o2 SY BHAN CH LOC0D DIETOE,
orv-sT-2p | SUNRISE FL 333238 ° US|y Aare oorTH, e 33Y 677
e D O etete e BdChange [ Adition
NAME BONNLANDER, FRANK D ‘) NAME
STREET ADDRESS | 12530 NW 10TH ST - STREET ADDRESS | (2S5 Y B AN Qi DO o
CITY-ST-ZPP | SUNRISE FL 33323 CITY-ST-2IP OO TH L RB3Y67
TITLE 7 ; "0 Delete “me [ 0= ' = [J Change [ Adcition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
TITLE [ pelete TITLE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 6ITY-87-2IP

13. | nereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered te execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like_gmpowgred
ey - -
/2@// D (Y-S 1x-A

SIGNATURE:
Date Daytime Phona #




