2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080234

1. Entity Name

MEDWERKS.COM CORP.

/

Principal Place of Business

1 ISLA BAHIA DRIVE
FT. LAUDERDALE FL 33316

Mailing Address

1 ISLA BAHIA GRIVE

FT, LAUDERDALE FL 33316

"B NE B Toet

3. Mailin

oo

Address

£ 28 WEVVE

ite, Apt. #, elc.
Be a0

Aue. a0

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90024 046 ***550.00

A

AT

DO NOT WRITE IN THIS SPACE

ity & State . ity & State 4, FEI Numb- \ . Wt Applied For
'T' \,.A\)}M ﬁ/ —T RAU.D&MLE- FL— 'Q‘D"O,gq L"} bqa , 47T Not Applicable
) -ég L %% : 32%350 \ T %C%% 8. Certificate of Status Desired ~ ‘[ feae-;esq 3?:;“""8'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name ‘
NUDEL, JACOB Street Address (P.0. Bax Number is Not Acceptable)
1 ISLA BAHIA DRIVE.
LAUDERDALE FL 33316
' ' City Zip Code
_ W A .. FL
8. The abo&a ed eQ sﬁits tk&stﬁﬂent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y, ' SACOR NuDEL UD.  7.0.00
Afyped drprinted name of fe@!rgr%auem and litte it applicable. {NOTE: Registared Agent signalure required when reinstating) ] DATE
9. This capporation isfeligible to satisty its Intangible FILE NOW! FEE IS $550.00 10. Elaction Campaign Fi )
- 5 paign Financing $5.00 May Be
Tax filingrequirement and elects to do so. After SEPTEMBER 13, 2000 WMin. will be §750.00 Trust Fund Contribution. Added to Fees
(See crite Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS, AND DIRECTORS IN 11
e O petete - e TACDS NUDEL- ~ e [ Change Addition
NAME NAME | 15LA BAWA DI
STREET ADDRESS seer o0 |\ A 3Ty ERDALE AL 33310
CITY-ST-2IP CITY-5T-2IP
TME O Delete TITEE mﬁm Mm - ;EEE 5E§ ﬁnge gzddiﬁon -
NANE NAME So7D HACDCK, €BAD
STREET ADDAESS STREET ADDRESS E E\\- 5 L E p{ 33 C
| cry-st-2 - - - e e P oy-sTDR E \ H_ﬁ_ WD oy . 33 e -
TITLE [ Detete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-51-19 CITY-57-2P
TILE [ pelete TIRLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [T pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N\ | CITY-ST-ZP

13. | hereby certify that the fnformatiob supplied with this filing, do
sport is thue and

indicated on this repor] or supplerental

J

pred iq

m

&g not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hcdlrate and that my signature shali have the same lagal effect as it made under oath; that | am an officer or director
bxgdute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pr jike empowered.
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