2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000110773
DIET AND NUTRITION CENTER OF THE PALM BEACHES,

e

Principal Place of Business

11811 U.S. HWY #1, SUNTE 102
N PALM BEACH FL 30408

) SR B
Mailing Address”

1511 US. HWY 1. SUITE 102
N PALM BEACH FL 3408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, 8tc.

5/

FILED

Jul 05, 2000 8:00 am

Secretary of State

05-17-2000 90913 001 ***150.00

I N

DO NOT WRITE IN TH!S SPACE

—_
City & State City & Sliate 4.] FE: Number Applied For
(S&-BR(AA A Not Appicablo
Zp Country Tz Country cate of Status Do T$8.75 Additional
5, Certificate of Status Dasired 0 Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
: Name '
~ [l
— —= .MCALEES-BROOKE S =S e S s 2 === Guoat AddraSs (P07 Box NUmberis Not Acdeptable) — =7 < - S
~===-- 11911 U8 HWY-#; SUMTE 102 = it A M TR em—— = = o = S
-/ 77"N-PALM BEACH FL 33408
N\, Ciy FL | 2° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,jin the State of Florida.
SIGNATURE
Signaturs, typed or printed name of regicterad agent and il it applicabis. [NOTE: Rogistered Agent signatune required when renstatng) ! DATE
9. This corporation is eligible to salisly its intangible FILE NOW!I! FEE IS $150.00 10. B | -
Tax filing requirement and elacts to do 0. Atter MAY 1, 2000 Feo will be $550.00 ' oction Campaign Fnancing $5-02°h;:ife
(See criteria on back) Make Check Payable to Department of State ) ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tme VST O Detete T O change (] Addition
NAME MCALEES, BROOKE HAME
STREET ADDRESS | 11911 LLS. HWY #1, SUITE 102 STREET ADDRESS
CITY-ST- 2P N PALM BEACH FL 33408 CITY-ST-2IP
TIMLE D O velete TITLE [ Change  [] Addition
NAME MCALEES, BROOKE NAME
sTReEr ApoRess | 11991 U.S. HWY 41, SUITE 102 STREET ADDRESS
OTL:ST: 2| N:PALM-BEACH FL 33408 . cmv-s7-2¢ .
TITLE 7 pelete TMLE DOchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘

LEV-STEP L, | - - e e cowec ReOTSTZR, e o
e O Delete TILE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Crry-ST-2ip l
E £ Delete TILE ‘ (Jchange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-51-2P
TITLE [ pelete TME ] change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

1,

indicated cn

13. | heraby certiul‘gl that the information supplied withihlsﬂling doe
is report or supplemental report is true and acc

wi

all gther like empowered,

s not qualify for the exemption stated in Section 119.0
urate and Ihat my signaturs shall have the same legal

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Flarida Statules; and that my name appears

7{3)Kis, Florida Statutes, | funther certify that the information
oGt as il made under oath; that | am an officer or director
in Block 11 or Biock 121f

changad, or'on an ana
PN

SIGNATURECZ )

K

CR2E034 (9/99)



