FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  F02000003771 ecretary of State
1. Entity Name 04-28-2003 91460 018 ***150.00
DIETERTABS, INC.
Principal Place of Business Mailing Address
3 GANNETT DRIVE 3 GANNETT DRIVE
WHITE PLAINES NY 10604 WHITE PLAINES NY 1(3604_ ) )
2. Principal Place of Business 3. Mailing Address “""II |“| Il””’m"m "Hl Ilm "." "III "m 'Im ]Im ”I”l"
Suite, Apt. #, etc. . Suite, Apt. #, etc. I"] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEINumber 44 Applied For
: 13 3714330 Net Applicable
<ip Country Zip Country 5. Certificate of Status Desired Ol 38'75 .ﬂ.\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

t

Name__

e S - -z
.

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE.

Street Address (P.O. Bex Number is Not Acceptable)

STE. 200

TALLAHASSEE FL 32302 _A - City . . FL Zip Code

8...The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
) lhe  obligations of registered agent
Ty _'.s,

SIGNATURE i

L S\gqa‘ure. fypad or prinlecl..name of registarad agent and title if applicable. {NOTE: Regislersd Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 .
- ’ } 9. Election Campaign Financing $5.00 May Be
u -
.~ After May 1, 2003 Fee.will be $550.00 Trust Fund Conteioution. O  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cP [ pelete e O Change  [] Addition
NAME SILVA, DIETER NAME
streeT aooress | 3 GANNETT DRIVE STREET ADDRESS
orv-sr-2¢ | WHITE PLAINES NY 10604 CHTY-ST-21P
TILE ove [ Detete TITLE O change [ Adcition
NAME AMBROSINO, PHlLlP NAME
streeT AopRESS |3 GANNETT DRIVE STREET ADDRESS
crv-st-zp - WHITE PLAINES NY 10604 CITY-57-21P
TITLE DST O celste TITLE O change [ Addition
NAME ROGG-LAURA - - — =~~~ ciiee o - P | - _
sTreeT a00RESS |3 GANNETT DRIVE STREET ADDRESS
CITY-ST-2IP WHITE PLAINES NY 10604 GITY-57-2IP
TITLE = Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-7IP
THLE 2 Delste TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME 3 Delgta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F QITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the 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 ar the receiver or trustee ermpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc OorBlock 11 if

changed, or on an attachmer} with an address, with all other Ike empowered.
/22// ro0s O 3225

SIGNATURE: Asaiaoe

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTCR Daytims Phone #

LA T

av

CR2E034 (10/02)



