2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086518 FILED

" WHISTBAND & MEDICAL SPECIALTY PRODUCTS, ING May 24, 2000 8:09 am
Secretary of State

04-24-2000 90080 012 ***150.00

Principal Place of Business Mailing Address
. 5% COURT - CHAMWISTCOORT
[y o > S A n/wﬂff-‘é'r" g:v‘mc-; AR 5
e . Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
Oyt BL
Cliy & State City & State 4, FEi Nymber . Applied For
FEAC s 1y (e AL ey ek Not Applcabla
zip Country ., Zip Country i . $8.75 Additional
3, 3 * { - [ 5 §, Certificate of Status Desired O Feo Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglistered Agent
. e Narne _ e e e . - . . o
SACHS, PETER § ESO. Street Address (PO, Box Number is Not Acceptable)
301 YAMATO ROAD
SUITE 4150
BOCA RATON FL 33431 . : : _{
l City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE N
Sigrature, typed O plidled name of ragistered agent and Litle if apphicable, (NOTE: Fagistered Agant signatyure raquired when ranstaling) DATE
9. This corparation is eligible to satisfy its ntangible FILE NOW!it FEE IS $150.00 10, Election Camoaian FInanc
) : 3 nancin
Tax filing requirement and elects {0 do o. After MAY 1, 2000 Feo will be $550.00 TrustlFund Cfnat;?;utbn.n e (] ?dsdgi?ohlﬁzif ¢
(See criteria on back) O Make Chack Payable to Depariment of State
11, OFFICERS ANDG DIRECTORS §i12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
—p D PsT [ Dekte TmE W crange [ Acdilon | &
NAME FEINGOLD, MICHAEL NAME &
staeer aoDRess | HASHNW-IST-SEURT- smeatRess | o & WV s Povice Crae Do §
en-st-2p | BOCA-RATON-FL-J5482- CITY-ST-20 "D et T3 O B BrEys w
ol
me [ Detete TILE (Jchange [ Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- 2P
WLE O Detete TME O change [ Addition
NAME NAME - - .-
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-4iP
TIRE ] Delete THHE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-5T-2P ciry-57-3P
TITLE 7] 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2IP J
TITLE [ Celete TILE ) Ochange [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-S7-2P CITY-3T-2IP
13. | hereby cattify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). Florica Statutes. | further certify that the information
indicated on this repart o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director
of tha corporation or the receiver or trustae empowered (o execute this raport as required by Chapter 607, Florida Stawes; and that my name appears in Block 11 or Block 12 if
changex, or on an attachment with an address, with all other like empowered. .
. > -
Wi ) [# /\( ¢ ; ﬂ 9 i ? ))
SIGNATURE: g d ) e5ssY
X3 QFFICER OR DIRECTOR Date Daytime Phone #




