FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

L&98310

DOCUMENT ¢ J09201 Secretary of State ,
1. Entity Name 05-01-2003 90216 006 ***150.00
NUTRI-DIET, INC.
Principal Place of Business Mailing Address
125t EASTSAMPLE RD 1251 EAST SAMPLE RD
c G
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
“ys - B us
2. Principal Place of Business - 3. Mailing Address
i L . Sui T ~w
Suite, Apt. #, et Suite, ApL#, ete~ [} CHECK HERE IF MAKING CHANGES
City & State City & State _4. FE! Number. Applied For
59-266629-4 .~ Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired ~ []  90+7 Additional .
Fee Required M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, , s Name
~ZMMERMA HEN L. -
it ;‘ E N, STEPHEN ~L Street Address {P.O. Box Number is Not Acceptable)
i 737 EAST ATLANTIC BOULEVARD
+._POMPANO BEACH FL 33060
N Yot
City Zip Cade
. FL |
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE =
Signature, typad or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - .
After May 1, 2003 Fee will be $550.00 et oree. o 5,00 May 20
-|~Make Check-Payable to.Florida.Department of State— [ — - . . —_— e o]y e - et M - i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT 3 oelete TITLE O change O3 Adition | &
NAME MARING, LINDA A. NAME =
sTreer anoress [ 5010 NLE. 27TH AVE, STREET ADDRESS 3
crv-st-z¢ - [LIGHTHOUSE POINT FL 33064 CITY-ST-2P i
o
TITLE [T Delete TITLE [Jchange £ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e 3 delete TITLE [0 crange [T Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
Tme (3 Detete me - - O Change [ Addition |
NAME NAME ~
STREET ADDRESS S_THEET ADDRESS
CITY - ST-2IP CWTY-STfZI)P
TITLE “TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDF_.EEE‘:__ — " STREET ADDRESS
—CITY-ST-2IP CITY-ST-7IP
TLE - O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | 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 certify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if
changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: '2 ﬁ# Z 2
X~ STENST BTYPED Ot FAI S’ Daylime Phone # e



