2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11,2003 8:00 am

PECn)ﬁgNLaJmeIENT# P97000023342

DIABETIC SUPPLY WELLNESS TEAM, INC.

ecretary of State

04-11-2003 90083 042 ***]58.75

z

Principal Place of Business Mailing Address

75 NE SIXTH AVE 75 NE SIXTH AVENUE

STE 114 STE 114

DELRAY BCH FL 33483-5453 DELRAY BEACH FL 33483-5453
us

AR RN

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650735431 Not Applicable
Zip Country '3Zi Country - ) $8.75 Additional
33(1 8 '3_ 5!_’5; 3 L?S 3 - 5‘({5‘2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOROWSKY, EDWARD
75 NE SIXTH AVENUE

STE 114

DELRAY BEACH FL 33483~ 54 5 2

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Flarida. | am familiar with, and accept

the chligations of registered-agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B2
Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

mk PT O Deete TMLE , Change [ Addition g_

NAME BOROWSKY, EDWARD NAME =

steeT aocress | 5298 F EUROPA DRIVE seetaconess | G 2.3 g Evro P Oriv < F}p TF 3

orv-s-ze | BOYNTON BEACH FL 33437-2141 CITY-ST-TIP S
o

TILE Vs [ Delete TILE @ Change [ Addition E:)

NAME BEHRMAN, STEPHEN NAME -

STREET AODRESS | 5250 LAS VERDES CIRCLE, APT 210 steeT aooress ({539 | Strat hesorn Dr ve, ﬁ'P'” 0302

ar-s-2¢ | DELRAY BEACH FL 33484 o | Delray Bewch, £L 334 46

TITLE [ palete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF = L e T B e el e G e, ~ ity SE T - ST-2IP v [ i o m e et o e e mene = ST -

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

its 1 Delete TITLE [ Change [ Audition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE O Detete e [J Change [ Acdition

NAME - - . - NAME .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that'the information supplied with this il!mg
indicated on this report ar supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if

sl rnonsd

H~14~03 SLI-266—9575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICW)R DIRECTOR

Data Daytime Phona #



