2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # FO1000004939

1. Entity Name

ecretary of State

04-07-2003 91030 022 ***150.00

DIETARY CONSULTANTS, IN

C.

Principal Place of Business
229 CHURCHILL DRIVE. SUITE 1

RICHMOND KY 40475

Mailing Address
229 CHURCHILL DRIVE. SUITE 1

RICHMOND KY 40475

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

A

(A

Suite, Apl. #. etc. [ CHECK HERE IF MAKING CTANGES
City & Slate City & State 4. FEI Number _ Applied For
61 1201 180 Not Applicatl
Zi Countr Zi Caountr
P y P oy 5. Certificate of Status Desired ] geae giﬁs:léuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.0. Box Number is Not Acceptable) l

City

FL

IZip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am farmhdr with, and accept

the obligations of reglsterecl agent. T

SIGNATURE i . .
Signatwe, lyped ar printed name of registersd agent and ttle  applicable, (NOTE: Registered Agent signature reguued when ranslanng) DATE I
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. Added to ¥ees
to Flonda Dep_ rtment _ot Stg}e .
OFF(CEHS AND OIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PCD : O Delete TEE [ change  [2] Additior
HAME BREEDING, CAROLYN NAME
STREET AbEHESS 229 CHUHCHILL DRWE, SUITE 1 STREET ADDRESS
CITY-5T-2p RICHMOND KY 40475 CItY-§1-21p
TITLE e 1 Delate TILE ) change [ Addilior
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
UTLE 7T Detete 3LE [JiChange 7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE [3 Delete TITLE O|change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-21P
TTLE [ Delete TITLE [Ifchange [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE 7 Detete THLE Olchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

12. | hereby certify that.the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify mal the information
indicated on this report 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 507, 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 empowered.

SIGNATURE: &M@N

o afsn

i T

04 03-03 §59- (o;l3| 569¢,

smnnunsﬂnnwpen OR PRINTED NAME OF Slaning cf}ldga OR DIRECTOR

Daie

Ddyumal Phore #

o



