FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PS9000080234 Secretary of State
01-13-2003 90705 032 ***158.75

1. Entity Name

MEDWERKS.COM CORP.

Principal Place of Business Maiting Address L -
100 NE 3RD AVENUE 100 NE 3RD AVENUE
STE 490 STE 490
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0994698 yd Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Currerit Registered Agent ~7. Name and Address of New Registered Agent
Name
GOT'.UEB’ FREDRIC | ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 NE 3RD AVENUE
STE 490
FORT LAUDERDALE FL 33301 City FL [ ZrCoce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agen! and titie if applicable (NOTE: Registered Agent signature required when reinstating} DATE

: FILE NOW!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fe.e will be $550.00 Erj:t Fun?j Cop;lrigbution. ? O fci!.eg?or\g?éfe
Make Check Payable to Florl_da Department of State
10. . OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ™ Delete TITLE {J Change [ Aadition
NAME NUDEL, JACOB HAME
STREET ADDRESS | 1000 NE 3RD AVE., #490 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 L CITY-ST-2IP
TITLE P %\ete TITLE []Change  [] Addition
NAME Wﬂﬁ{/ NAME
STREET ADDRESS | 1 E 36D " STREET ADDRESS
CITY-ST-ZP RTtAU FL 33301 CITY-ST-2IP
TITLE O Delets THLE ) ] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE [ delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F n /\ CITY-ST-ZP

12. | hereby certify that the informlt]
indicated on this report
of the corporation or the faca]
changed, or on an atta y

SIGNATURE: [V BUyNATEE REQUIRED

NAME OF SIaWTNG OFFICER OR DIRECTOR Date Daytime Phone #

h this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

i #jand ggcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
Er like empowered.

AY  BBRGARN |

CR2EQ34 (10/02)




