_ FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

L

1. Entity Name 06-11-2002 90151 024 ***150.00
MEDI-MOTE, INC.
Principal Place of Busingss Mailing Address
11175 ASPEN GLEN DR 11175 ASPEN GLEN DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 23437
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0459993 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aoditionai
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
L T S g h e v AR DS m e o maemw et [ TNAM@ . e e T T " - . -
JAY Street Address (P.O. Box Number is Not Acceptable)
11175 ASPEN GLEN DRIVE
SUITE 100
BOYNTON BEACH FL 33437 City FL I 2ip Code
8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida.
SIGNATURE
Sigratae, lypad o prinkect name of regisle:sd agend and titke it appiceble. (NOTE: Regisieisd AQen siphalure required when reinstating) DATE
9. This g‘crrporaric.)n is eligiole to satisfy its Intangible |- FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ray 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution {1 Addedto Fess ~
(See criteria on back) O Make Check Payable to Department of State _ ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D O Delete TiLE O Changs [ Adcien | 5
NAME WEITZ, JAY NAME S
seer anoness | 11975 ASPEN GLEN DRIVE STREET ADCRESS §
eer.st-ze | BOYNTON BEACH FL CTY.5T. 227 té.l
e P 3 Delete TME Ol Change [ Addition | S
NAME WEITZ, JAY HAME
sTreeT apowess | 11175 ASPEN GLEN DRIVE STREET ADDRESS
ar-s.2¢ | BOYNTON BEACH Fi. imy-ST-2P
TMLE T8 O Delete TLE ] [ Change [ Aadition
nE IWEITZRANN~ - o 0 e s mcmmm e M Lo . e e e —— e — ). |
STREET ADDRESS | 11175 ASPEN GLEN DRIVE STREET ADORESS - T T e e —_—
giry-ST-2P BOYNTON BEACH FL GITY-ST-2P
ML [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-S7-21P CITY-51-21P
TILE ] petee TITLE [0 Change [ Additien
NAME . NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TME [ pelete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21f
13. | heraby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
- ot the corporation or tha receiver or trusles empgwerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attachment with an address, other like ampowered.
ZANFRN T P 3 RIS . -
SIGNATURE: RIBNAT S REETAREE ) ey Vuty 2bz2)oa N1-738. )4 o9
SIGNATURE AND TYPED OR Wnnﬂéossacm OFFICER OR DIRECTOR® Date Daytime Phona #

[




