2003 FOR PROFIT CORPORATION Abr 07. 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBn) ru/, < am g
DOCUMENT #  F01000003113 ecretary of State
1. Entity Name 04-07-2003 91032 028 ***150.00
DOOTORS' RECIPE FOR SUCCESS, INC.
Principal Place of Business Mailing Address
8133 SANDPIPER WAY ™ . - B133 SANDPIPER WAY
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 ) , ‘ ,
N — TR TG AN A
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State e L _Ciy&State — |8 FEINumber op et oa oL |Applied For 1
B - 1 T - A ~=—~22-3548894 -~ - Not Applicable”
Zip Country Zp Country 5. Certificats of Status Desired 0O ?eaa'ggq lﬁ?;lci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'LER‘ JEROLD Street Address (P.O. Box Number is Not Acceptable)
8133 SANDPIPER WAY

WEST PALM BEACH FL 33412

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am 1am|!rar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and lills i applicabla (NOTE: Registered Agent signaturs required when reinstabing) DATE
FILE NOW!I! FEE IS $150.00 . -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf;trigbution. ° O ﬁc?d-gicl.ohg:i: °
?.ﬂake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e CcP 2 Delete I TITLE [ Change ~ [J Addition
HAME MILLER, JEROLD NAME

streer aooress | 8133 SANDPIPER WAY STREET ADDRESS

orr-st-zp - (WEST PALM BEACH FL 33412 CITY-ST-2IP

TIMLE Ws [ pelete TITLE [ change [ Addition
NAME MILLER, KAREN NAME

STREET ADORESS | 8133 . SANDPIPER WAY L - mn . [ sTREETADDRESS | . . —

cnv-st-zr - |WEST PALM BEACH FL 33412 ’ CITY- 5T-ZIP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-5T1-21P CITY-ST-ZP

TTE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P - CITY-ST-2IP

TLE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-2I8

12. | hereby certify thaHhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1the information
indicated on this réport or supplemental report is true and accurate and 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
SIGNATURE: ___SICX NN/ “Pres V-2 0% SGI-797-14637F

SIGNATUAE ANDTVPED OR PRINTED HAME OF SIGNING OFFICER on DIRECTOH 'ap Datg Dayiime Phone #
R Y e 3 RALWYIN O v e O

CR2E034 (10/02)



