2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P97000023342

1. Entity Name® P

DIABETIC SUPPLY WELLNESS TEAM, INC.

Principal Place of Business

75 NE SIXTH AVE

STE 222

DELRAY BCH FL 33483-5453
us

Mailing Address

523F EUROPA DRIVE
BOYNTON BEACH FL 33437-2141

2. Principal Place of Business

3. Mailing Address

IS NE S«th Ave

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30127 047 ***150.00

%

A

Suite, Apt. #, et §uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
vite 1Y vite 114
City & State City & State 4, FEl Number 65 0 35 13 Applied For
Deim\/ Beed\ 3 ‘FL— 7 1 Not Applicable
= Zip- - |o<Country - e | Zip— Couptry o~ > s = $B:75 Additional )
33 l.‘ ?3 __.WSB U S‘ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BOROWSKY' EDWARD treep Address (P.O. Box Number is Not Acceptable)
3
5098F EUROPA DRIVE cFC

BOYNTON BEACH FL 334372141

15 NVE Siddh BAuenve

-

““ Delray Bcach

FL | ¥5%%3

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

SIGNATURE MM Ed W‘Q/‘J /30!"0 wr s (Y]

360l

Signaturs, typed o primed name of ragistared agem and tit€4 applicable.

(NOTE: Registered Agent signature required when'reins[ating]

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so, . !
(See crileria on back)

FILE NOW1!! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME PT [ Delete TILE O change [ Addition | S
» <O

NAME NAME i =
BOROWSKY, EDWARD 5'1‘19 P Evro/pa_ Drive =

STREET ADDRESS | 5298 EUROPA DRIVE STREET ADDRESS 3

CTY-sTZF | BOYNTON BEACH FL 33437-2141 civ-ST-2P i

TITLE VPS 3 Delete TITLE [JChange [ Addition %

NAME WHALEN, ELLEN NAMEE

STREET ADDRESS 3421 Nw 26TH COURT STREET ADDRESS B . _ i _‘_

oY-sT-2PT T | BOCA, RATONEL 3% ~ ~ - ° = T o omv-stne -

TILE 07 palate ML [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-ST-219 CITY-ST-2IF

TITLE £ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delets | O Charge £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Delete TINE [ Change = (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation o the receiver or trustes empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other lke empowered.

jOlWAB;CJ Rorow sk y S6(~266— 157Y

SIGNATURE: EIGN%:JMHINTEDNM OF & é ER OR DI

Pate

Daytme Phone #




