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oo
2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
5
Y |
DOCUMENT # P96000025797 Apr 30, 2001 8:00 am
- Em e ecretary of State
S B D BANDAGES, INC.
04-30-2001 90072 050 ***150.00
Frincipal Place of Business Mailing Address :
12701 8W 47TH ST 12701 SW 47TH ST
OCALA FL 34431 OCALA FL 34431 :
us us :
Suite, Apt #, oo Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & Stato 4, FEl Number 59.3375958 Apolad For
Not Applicanie
Zi Counir Zig Countr it
¢ i ’ v 5. Certficate of Sta'us Desired O $8.75 Additional :
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELENDY, SHERENA Street Address (P.0. Box Number s Nol Acceptable)
treet Address (P 0x Number is Not Acceptable
12701 SW 47TH ST ¥
OCALA FL 34431
City o Z'p Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or Both, in the State of Flerida
SIGNATURE Q\;\ AN \\)\ﬂ N\C¥N L{ )9—3 ) )
Signals LMLr\rKeLnemzf F‘j%F‘Pr‘af 2 tTe v a')p cal T AGEN TUrE HEULEEC wen einslating T DAk ~
9. This corooration is eligitie to satisty its Intangible , . ) .
i 10. F'ectian Campaign Financin
Tax filing requirement and elects 10 do 50 SEnOn LETRSIN | INancing $5.00 May Be
g T : Trust Fund Contribution O Added 1o Fees
{See criteria on back) 1 2o
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ] Deiete TITLE O hange  [Jacamor | 8 -
NAME MELENDY, SHERENA MaM =
staceT sooress | 12701 SW 47TH ST STREFT ADTRESS g
CITy-87- 21 QCALA FL 34431 CiTy-57-71 g -
-t B
L ] Deicte TITIE [JCaange T Additon g
NAM= HAME
STREET 23ORESS STREFT ADZRESS
CPY-ST-2IP CAT-§ - 417
-
UTLE ] Detete TTE [ Crange © ] Additen
NAME ieAME
STREET ADDRESS STRERT AUZRESS :
2T ST 2P CiTY-57-217 !
I.E 1 Delete TILE Ol Change ] Acditian
NAMET HAE
STRELT ADORES STREE] ADIRESS
LY -5T-ZIP CiTY-57-21° !
TT.E [ oelete TILE [ Change [ Additen
NARE HAME
STHEET ADDRESS STAEST ADSRESS
$ITY-8T 2IP Ci1y-57-712
TTLE [ Deete TITLE [ Change  [] Acditen
HAME HAME
STREET ADDRZSS STREST ADDRESS
CTY-5T-71P CITY-§7-21°
13. | hereby certify that the information suppled with this filng coes not qualify for the exemption stated in Section 118.07(3)i). Florida Statules. | further certify that the ‘~format.on
‘nd.cated on this report or supplemantal report is true and accurate and that my sugmaturo shall have the same lega’ effect as i made urder cath; that | am ar office: or direcior
of tne corporation or the receiver or frustee empowered 1o execute [his report as requred by Chapter 607, Florica Statutes; and thal imy name apopears i B\OCK t1 or Block 12
changed, or on an attachment with an address. with al other like em oowered
) On\QL\ Y &3(0\ 359 3374{)%]
| SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cate T




