+-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F6000003507
1. Entty Name Mar 06, 2000 8:00 am
EDIETS.COM, INC. Secretary of State
03-06-2000 90086 019 ***158.75
Princlpai Place of Business Mailing Address
-3457 W. HILLSBORO BLVD.. STE 2 3487 W! HILLSBORO BLVD.. STE 2
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3473
OLLOOUOUN
T a7 OGN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number = Applied For
65'%871 10 Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme

HUMBLE; DAVID-R-— —-~ ~— —
3467 W. HILLSBORO BLVD #2
DEERFIELD BEACH FL 33442

T Street"Address (FP.OrBox Number is Mot Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and t:tie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - ‘
‘ 0. Election C F
Ta fling requirement and elects 10 do so, . After MAY 1, 2000 Fee will be $550.00..__ _ Trﬁ;'gﬂﬁ dagoﬂiL?guti:nanc‘”g O fggeo'";zﬁéfe
(See criteria on back) O " Make Check Payable fo Departrnent of State
11. OFFICERS AND DIRECTORS q2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ch [ Detete TeE [ Change [ Addttion
NAME HUMBLE, DAVID R NAME
STREET ADDRESS | 2696 EMERALD WAY N STREET ADDRESS
CITY-S1-ZP DEERFIELD BEACH FL CITY-§T-20P .
TR O Delete e T Asv e A Clcpange [ acsiion
NAME Nasie LolBe 1T T. M LTO
STREET ADDRESS 7 STAEET ADDRESS %\_f ‘D—'? W HiwLsPhone ALVD #. Z
airy-st-26, £ 5[ v ciry-S7-2I el D, BeacH . AW
TITLE N T J Delete TMLE Sl: C_ﬂ,g"r A {Z_s‘/ [ Change giAummn
NAME S NAKE CHPASTvwE M. Blko o) ,
STREET ADDRESS STREET ADDRESS Hp
P v | 2HLT W Rl <be Lo GV
TILE O Delete TILE o0 - CTofl h O] Change Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS TsAaAC el —
OITY-&1-2P CITY-5T-2P S A\E NC Albove
TITLE O belete TITLE D i LGC,‘TZ a [ Change MAdmtion
NAME 7 - _ . — PoNamE O j - Ho - -
. R . 42N ol A Go
STREET ADDRESS STREET ADDRESS KTTHE
CITY-57-2IP AR SAME AT Abouc
Tme O pelete Tnie DideltaA [ Change NAddiiinn
-~ —
- we | BRocE YAEEE , m D
STREET ADDRESS STREET ADDRESS -
CITY-T-2P l CTY-ST-ZP S A ME M Do Ve

13. | hereby certify that the Information suppiied with this filin cgj;dcaes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

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 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: MT Moo~ Robeer T tHmicrnd U{Y-3bo~Gozp

indicated cn this report or suppfemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala
- 4

Craytims Phone #

oo

———————

———

R TR}

CR2E034 {9/99)



