" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043637 | Jan 28, 2000 8:00 am
Q P S MEDICAL DISPOSABLE PRODUCTS INC. Secretary of State
01-28-2000 90110 014 ***150.00
Principal Place of Business Mailing Address
1501 DECKER AVE. #196° 112, 1501 DECKER AVE.. #1814 22,
STUART FL 34994 STUART FL 34994-3%4
B P popal P L B 3 Malgo fdress ”“"“' "I ml l ||I "“ “ | |" "“" ”"Hm ml
iS50l DEcCKER AVE., | 150l PEcKER AV
Suite, Apt. #, atc. ° Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
14 151 _
City & State City & State 4. FEI Number 65 059321 Applied For
{’.‘r‘)ﬁ RT F'L- g{\)ﬁ ﬂ-‘l’ Fl— B Not Applicable
Zip Country Zip Country » ! $8 75 Additiona
5. Cerlificate of Status Desired O . )
24eqy vsa >Ugey) Vop Fea Required
__ - — T T _Jg Name and Address of Current Reglstered Agent — oo om . - . T.-Name and Addross of New Registered Agent -
Narme
OVERBYE’ KRISTIAN 8 Street Address (P.O. Box Number is Not Accepiabie)
534 SE ASHLEY OAKS WAY
STUART FL 34997
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is efigible to satisly its Intangible . FILE NOW1!! FEE IS $150.00 ) oL
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s:tllgsn(;a(r:noﬁir?;u;&ancrng O fi.oo May Be
< . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [[] Change [ Addition
NAME OVERBYE, KRISTIAN B NAME
staceT anoress | 534 SE ASHLEY OAKS WAY STREET ADDRESS
CiY-S1-2iP STUART FL 34997 CITY-8T-2IP
TITLE VPT O pelete TILE [ change [ Addition
NAME MC LEQD, ERIKA NAME
sweer anoress | 534 SE ASHLEY DAKS WAY STREET ADDRESS
CITY-ST-ZIP STUART FL 34997 CITY-ST-2IP
o - —— — E—— N = . [E—— | § [ .Change T Addition 1.
NAME NAME )
STREET ADDRESS STREET ACDRESS
" CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-7iP CiTY-8T-ZIF
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME [J pelete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fgrthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and g my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exgeute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment with dgess, with all ol -

SIGNATURE: AN S ﬂu’!wﬂﬁ%[;} < an. \O!ROOO (.5(,9—73\031,{!

SIGNATURE ANDTYPED OR Wue OF SIGNING OFFICER OR DIRECTOR Date Chwime Phdna #
o

CR2E034 {9/99)



