2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000210 ‘ .
et Apr 22,2000 8:00 am
MEDWEAR, INC. ecretary of State
04-22-2000 90035 028 ***150.00
Principal Place of Business Mailing Address
1263 PINE SAGE CIRGLE 1263 PINE SAGE CIRCLE
WEST PALM BEACH FL 33409 WEST PALM 8SEACH FL 33408-7063
Suite, Apt. #, efc. . Suile, ApLA ele. e . —=—=—1 = 7 7 DONOTWRITEINTHISSPACE
City & State City & State 4, FEl Number Applied For
65-0804784 Not Applicable
i Zi Count it
Zp Cauntry ' ountry 5. Cerlificate of Status Desied [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HELLEH’ MINDY Street Address (P.O. Box Number is Not Acceptable)
1263 PINE SAGE CIRCLE
WEST PALM BEACH FL 33409
/ Gity FL [ 2Zrcose
8. The above entity submits this statement fpf th /pose of changing its registered office or registered agent, or bath, in the State of Florida,
<
: -
SIGNATURE A ){ a//b/ﬂ)
Siﬁ!ﬁurl typed ot printed name of fegistared ags vold t‘l'l\e\unﬂieﬂ‘me’ (NOTE: Registered Agent signature required when reinslating) / / tHaTE
L
9. This corporation is eligible to satisty ks Intang/ble B - FILE NOW!!! FEE IS.$150.00« -~ - crem|. 10. Elediioh Campa LT ST .
M e A e A o e <=2 : " X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Canteibution, O Added ta Feas
{See criteria on back) a Make Check Payable to Department of State,
11. - - OFFICERS AND DIRECTORS' - 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP. . O pelete TITLE [ Change ] Addition
NAME HELLER, MINDY NAME
streeT ADDRESS | 1263 PINE SAGE CIR STREET ADDRESS
omv-s1-2P | WEST PALM BEACH FL 33409 CITY-5T-2P
TITLE : [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
me 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREETADDRESS ~TREET ABDRESS ~ | e —m—em e
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TILE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ [ Delete TILE [J Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermaticn
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 agdress,_w_ith all other like empcyfered.
: 1.-;":“- ’ - Y T "M'l\) %/ / A .
SIGNATURE: A (Y /L Vo /tr) SE/-FED ForE/
SIGNATURE AND TYPED OR PRINTED Nfs OF 76u|ﬁa OFFICER OR DIRECTOR 4 / Dats Daytime Phone #

CR2E034 (9/99)



