2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005732

1. Entity Name

THE DIET WORKSHOP SOUTHEAST, INC.

Principal Place of Business

1620 MASON AVE.. #C
DAYTONA BEACH FL 32117

Mailing Address

1620 MASON AVE.. #C
DAYTONA BEACH FL 32117

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90243 044 ***150.00

g ¢ oy

T

A

Tax filing requiremant: and alects 10-do 80, mew—meamr
(See.criteria on back)

—~—After MAY.1,2001_Fee.will be $550.00 . _ -
Make Check Payable to Department of State

=~~ _ Trust Fund Contribution.

Added to Fees

2. Principal Place of Business 3. Mailing Address
_ _.__‘_S‘Eiy‘a_. Apt_. #, etc. e . Su_ite‘ Apt. #, EECI o DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.34%2 17 Applied Far —
Not Applicabie
Zi Count Zi Count iti
P i s 4 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTOLANI, ANGELA J
Street Address (P.O. Box Number is Not Acceptable)
1620 MASON AVE., #C ( p
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registersd Agent signature reaquired when rainstating) DATE
. T e . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVDC 7 Delete I TITLE O3 change [ Addition | S
NAME ORTOLANI, JOHN A NAME e
street anoress | 1368 JOHN ANDERSON STREET ADDRESS 3
CITY-5T-ZIP ORMOND BEACH FL 32176 CITY-ST-2IP S
TImLE 1L O Dslete TILE [ Change ] Aadition %
NAME ORTOLANI, ANGELA J NAME

sTreeT aooress | 1368 JOHN ANDERSON STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP

THLE 0 O Delste TITLE [ Change [ Addition
NAME ORTOLANI, JOAN NAME

streeT aporess | 526 SCOTT DR. STREET ADDRESS

CITY-8T-7IP ORMOND BEACH FL 32174 CITY-ST-2IP

TILE [ petete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cr-st2e | e o mn e e = Qomestze | et = e~ L ST
THLE [T Gelete I TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBAESS

CITY-ST-2P CITY-S1- 2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-81-2p CITY-§T-ZIP Vs

.| further certity that the information
r oath, that | am an officer or director

Daytime Phona #

2



