2002 UNIFORM BUSINESS REPORT (UBR) Jan 3OF%(I)€:2D800 am

DOCUMENT #  F96000003507 Secretary of State

1. Entity Name

EDIETS.COM, INC. 01-30-2002 90013 046 ***158.75
Principal Place of Business Mailing Address

3467 W. HILLSBORO BLVD.. STE 2 3467 W. HILLSBORO BLVD.. STE 2

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

‘ TR

2. Principal Place of Business 3. Mailing Address

2201 W i leboro Blud | 3801 W fhillskue glud

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE

Applied For

City & State City & State 4. FEI Number
Qeeiﬁ 't-éld ‘B@ﬂcél; F - @Zé{ztﬁ'eld 3-?0-614 P&— ! 65-0687110 Not Applicable

Zi Country Zip ) Country » ) $3_75 Additional
j%q > 5{00‘UM 33 £FZI 9_ 6VOVUMA 5. Certificate of Status Desired Fee Roquired
8. Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent
Name )
HUMBLE, DAVID R

3467 W. HILLSBORO BLVD #2 ST R EINTIL LS s | g
DEERFIELD BEACH FL 33442
“yopeheld Beatin FL | “%%%4 >

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . - ‘

Tax filing requirernent anc elects 10 do so. i After May 1, 2002 Fee wili be $550.00 10. Eig:lgz r%a(r:n grilr?gu';:: nerng O fg‘ggohgzise

{See criteria an back) | :Make Check Payable to Department of State '
1. < OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TImE CD O Delete TITLE Ochange [ Addtion | S
NAME HUMBLE, DAVID R NAME =
sreeT anohess | 2696 EMERALD WAY N STREET ADDRESS §
CITY-ST-2IP DEERFIELD BEACH FL CITY -51-21P _ o
TITLE T O betete TITLE MChange [ Adgition 5
NAME HAMILTON, ROBERT T NAME ) R
stheer apbRess | 3467 W HILLSBORO BLVD # 2 smeer ovress | BFO1 W) M) I5k0 d
CITY-§T-ZIP DEERFIELD BEACH FL 33442 CITY-ST-2iP
T S - ememe s O oeiate™ -~ | e B e—— S W YT
NAME BROWN, CHRISTINE M HAME o
sireeTaboess | 3467 W HILLSBORO BLVD # 2 siecr sooress | 3QO1 ») H sk Blud
CITY-5T-21P DEERFIELD BEACH FL 33442 CITY-57-2P
e ‘ [ Dslete TILE P D OJ Change %Addition
NAME | e TOoTAH, TAm allA L.
STREET ADDRESS STREET ADDRESS 350 i (T3 H Ly Ib ofto B _J0n
ciry-5T-2IP cimy-31-2P Decl e d  acAcH, AL 124y
e O Delete THLE )] O] Change R Addtion
NAME : NAME e T 'Y An C
STREET ADDRESS STREETADDRESS | " gy 1 J WL e NLUA
ey St-2iF G- 51-21P Desh e deacd, o B, e
i O Delete e D " Octange  (Adaiton
NAME NAME TSevll LEE S,
STREET ADDRESS STREETADDRESS | 2@y L) H_( - s‘}}oﬂ o ALyod

1 L 1S

CITY-ST-2IP CITY-ST-ZIP ﬁ e Zﬁ EI E Q ag ¢ “ E 3 2 Mf! >
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or director
of the corperation or the receiver & 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 an address, with all ether like empgwered.

SIGNATURE: ___< R AL @Edlzk: | /'/9/0 2 FIY- 200 F0212

SIGNA%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phone #
s I




