2001 UNIFORM BUSINESS REPORT {UBR) FILED

b oty home ecretary of State
WRISTBANDS MEDTECH USA, INC.
, . 04-26-2001 90147 010 ***150.00
Principal Place of Business Mailing Address
4056 MEADOWBROOK DRIVE, UNIT 138 4056 MEADCWBROOK DRIVE. UNIT 138
LONDON. ONTARIQ LONDON. ONTARIO
CANADA NeL 1E4 GANADA N6L 1E4
oc oc
Suite, Apt. #, 2l Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Pl Number 98_0186757 Applicd tor
Nat Applicable
Zig Countr Z Countr i
untry P ooy 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER, DONALD E B s RS
ires ress (P.O. Box Number is Not Asceptable
LITCHFORD & CHRISTOPHER (PO, Box Numoer oepia'e)
390 NORTH ORANGE AVENUE, SUITE 2200
ORLANQOD FL 32801
City i Zip Code
[ I
8, The above named entity submits this statement for the purpese of changing i's registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnavure, typed or proced neeme of registered agent and itle f apalicanle WGTF Reg stersd AGant SIgnature - equirsd when reinstating! CaTE
9. This corporation is sligible 1o satisfy its Intangible -
10. Election Camps Finane:
Tax filing requirement and eiects to do so. TrE;t‘iundiSSri‘r?t?L ti\;smc g O fi%? I\:'lay Be
{See criteria on back) J ’ edlo Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P 1 Deletz TTLE ] Crange [ Adcion
NAME SINGH, BANJIE DR. HAKE
sreer sooRess | 4056 MEADOWBROOK DRIVE,UNIT 138 STRELT ADORESS
erv-st-zP - L LONDON ONTARIO CANADA N6L1E4 CTY-ST-712 :
TITLE [ Delete TTLE {1 Change [T Addsien
NARAE BAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CiTY-8T-71°
TITLE [ Deete TILE [ Crange [ Adeion
NAME NAME
STREFT ADDRESS STREET ADSRESS
CITY-3T-ZiF CITf-§7-212 H
TITLE ] peete TITLE [JCrange 7] Acditon
NANE HAMZ
STREET ADURESS STREET ASDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T elete TITLE [ Chenge [ Acdition
MAME MAMT
STREET ADDRESS STREET ADDRZSS
CITyY-S2-219 LITY-8T-2IP
TTLE [ oeles “hLE O ohange [ Adaitia®
MNAME NAME
STREFT AZDRESS STRZET ADDRESS
CITY-S1-4P CITY-3T-2:F
13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Flor:da Statutes. | furthar certify that the information
indicated on this report or supplementat report (s true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute th.s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or giock 12 if
changed, or an an aftachrnent with an address, with all other like empowered. 519 - (: $a ~ 134G
HD\/(B\Qr\I\_Q'}\JS\_;>. Dy RAaUTie ., V., Sinuew APR LG
SKGANATURE AND TYFED OR PRINTED QAME OF SIGNING OFFIGER OR DIRECTOR Dt Thar Tians K

CR2E034 (10/00)



