2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P97000083308

1. Entity Name

. JAVA MEDICAL, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90126 029 ***150.00

Principal Place of Business

3225 NMW. 68 AVENUE
MARGATE FL 33063

Mailing Address

3225 N.W. 68 AVENUE
MARGATE FL 33063-8021

2. Principal Place of Business

AT N ggil, b,

3. Mailing Address

B’z N

ge4l, Ave.

KD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State 8 City & Statey ' 4. FEl Number Applied For
. ’. ~ ot Applicable
et Perde YrHEe I 43-1632899 i Appicat
A

Zip Country in Country - , $8.75 additional

.B O‘E 3& ‘g 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name --=— e em . 7 Termooe - - - L.

INCORPORATORS PLUS, INC.
1214 N. UNIVERSITY DRIVE

-

Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33322
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 E‘;ﬁ@.‘of Florida.
SIGNATURE .
Signature, typad or printed name of ragistered agent and tite f applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. S L . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects (o do so.
(See criteria on back})

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11 B
e D O Delete e e Uar\o F ﬁ? f#fCrange [ Addtion | =
NAME DECARLO, RICHARD J NAME ‘q-‘ v N W, 22 I
STREFT ADDRESS | 3095 N.W. 68 AVENUE STREET ADDRESS M ™ _330 &% =
CITY-ST-2P RGATE EL 33063 RN M\ 3 3 WQ .
TITLE O pelete TILE [ cChange [ Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TiTLE [ Detete TILE [ Change [ Addition
MAME NAME o

STREET ADDRESS o7 SRETADORESS | T fr T T Bt
CITY-ST-2IF CITY-ST-2IP

TIMLE (O Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TILE [ velete TITLE [ Change . [ Addition
NAME R NAME

STREET ADDRESS | - STREET ADDRESS

orv-st-op | CITY-$T-2P

THLE [T Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-71P CITY-57-2IP

13. | hereby certify that the information supplied with this filing doag.ht, qualify iy :
indicated on this report or supplemental report is true and agefrate
of the corporation or the receiver o velad 10 eCUI

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

My signature shall have the same legal effect as if made under cath; that | am an officer or d|rect0f
¢hort asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘r/ 21 [2enp) 3o>"~ Rif-GE]

/ Date Daytime Phone #




