FILED
« 2005 FOR B RO O R WATION Apr 30,2005 08:00 AM

DOCUMENT # F02000003771 Secretary of State

1. Enuty Name
DIETERTABS, INC.

Principal Place of Business Mailing Address
3 GANNETT DRIVE 3 GANNETT DRIVE
WHITE PLAINES, NY 10604 WHITE PLAINES, NY 10604

TR S

03302005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE P Apies P

13-3714330 Mot Applicabile

C $8.75 Addionai

. Certifi f Stat :
5. Certificate of Status Desyed Fae Raquired

5. Name and Address of Current Registered Agent

UCC FILING & SEARCH SERVICES, INC. DO NOT WRITE

526 EAST PARK AVE. -

?XEL:&?:\SSEE, FL 32302 IN THIS SPACE

8. The ashove named entity submits this statement for the purpose of changing its regisierec office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the ubligations of registered agent. -

SIGNATURE

Sgnalwe. yped of praved name of regstered agent and title 4 applcable, (NOTE: Regstered Agend signanure requred when renstaeng) . ,, DATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may se
After May 1, 2005 Fee will be $350.00 Trust Fund Conimbuton O  AddedtoFees

10. QFFICERS AND DIRECTORS . |

TLE crP
NAME SILVA, DIETER
STREET ADDRESS | 3 GANNETT DRIVE

Girsi-2» | WHITE PLAINES, NY 10804 -

TiLE DVP D-Efféggél? EEE 12‘?;; "XDDP I ':;EI .
HAME AMBROSINO, PHILIP e  1aU.d0
STREET ADDRESS | 3 GANNETT DRIVE . _ _ . .

GTY-5T-29 WHITE PLAINES, NY 10604

(113 DsT
NAME ROGGI, LAURA

STREE s | 3 GANNETT DRIVE
e | e e o - DO NOT WRITE

"‘“ IN THIS SPACE

NAME
STREET ADDRESS
Lly-§1-2P

THLE

NAME

STREET ABDRESS
GTY.87- AP

TILE

NAME

STAEET ADDRESH
Gty -sT-2P

12. 1 hereby uerlify that the information supplied with this filing does not qualify for the exemption stalec In Section 119.07(3)i}, Florica Statutes. | further certify that 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 oi director
of the corporarion of the receiver or ruslee empawered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears n B_Iock 10 or Bloox 11 4

charged, or on an altacrlurlerKhT address, with ‘d|-|Dlhel likg empowered ?/‘/ é?#
SIGNATURE: o - S 3{/26/100_‘./ g22 7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCH Date Daytme Phone # 1




