2000 l.iNIFORM BUSINESS REPORT (UBR)

FILED

1 Fady Name Apr 27,2000 8:00 am
THE DIET WORKSHOP SOUTHEAST, INC. ecretary of State
04-27-2000 90087 028 ***150.00
Principal Place of Business Mailing Address
1620 MASON AVE. #C 1620 MASON AVE. #C
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117-5513
Suite, Apt. #, elc. Suite, Apt. #, elc. " DG NOTWRITE INTHIS SPACE
City & State City & State 4. FE! Number Appiied For
59—34%217 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTOLANL ANGELA J Street Address (P.O. Box Number is Not Acceptable)
1620 MASON AVE., #C
DAYTONA BEACH FL 32t17
City Zip Code
1 FL
8. The ebove named entit taterentfor of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
s\gnalure(ﬁpa 'or printed name of registered agent %ind tYie i depicabla {NOTE: Registered Agent signature required when reinstating) DATE
A\
9. This corporation is €ligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . o
- ) 0. Election C F
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trs; 'Ezn daénoz":'(?;uti::ncmg 0 fi'e%?o“;‘;z:e
[ (See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS ANG DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PVDC 1 Delete ImLE [J change ] Additien
NAME ORTOLANI, JOHN A NAME
sreet aooress | 1368 JOHN ANDERSON STREET ADDRESS
crv-stze | ORMOND BEACH FL 32176 crmv-st-zi
TLE | STDC , | O oeletz TLE o __ OCange [ Addtion
mne | ORTOLANI, ANGELA™J o NAME ' e
sReeT AnoRess | 1368 JOHN ANDERSON STREET ADDRESS
crv-si-zp | ORMOND BEACH FL 32176 CiTy-sT-2P
TITLE D [ Delete L O Change [ Addition
HAME ORTOLANI, JOAN NAME
staeer aooness | 528 SCOTT DR. STREET ADDRESS
orv-st-2p | ORMOND BEACH FL 32174 cimv-st-2p
TILE O petete TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-71P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE . ‘ O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

xecute fis report as required oy Cnapter 607, Florida Statutes; apd that my name appears in Block 11 of Block 12 if
poferad.
. S\ .
L e F ey - -
* cnen SThC </ ¥9] 208D 90Y-279-36 22
AND TYPED 7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Y Da(e{ Daytime Phone #
|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

' CR2E034 (9/99)

Vi



