2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 70129

FILED
May 28, 2002 8:00 am
Secretary of State

|

n address, with ail other lik

Z_ 24

changed, or on an attachment wit

SIGNATURE:

ol e carparalion at the recaiver ot ruaiee empauered 1o axacute this tepar as rauired by Chagpter 807, Florida Stetutes, and thal my name appears i Block 11 or Block 12§

] emEowered.

1. Entity Name 2
<
SOLUTIONS DIET AND NUTRITION CENTER, INC. 05-28-2002 91640 0035 ***150.00
Principal Place of Business Mailing Address
12712 INDIAN ROCKS RD 12712 INDIAN ROCKS RD
LARGO FL 33774 LARGO FL 33774
- - MHI I‘ m,
2. Principa\ Place of Business 3. Mail‘mg Address HII“I” IM ’II“ |I’” |’|‘I "I’I ’I" I|||‘ III‘I I’I“ IlI” ‘ '
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3013389 Not Applicable
Zi Count Zi Count iti
° i P i §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent e e e
[ e e, SR e T - —|=NAme- ————
DASO' RICKY L Streel Address (P.O. Box Number is Not Acceptable)
12712 INDIAN ROCKS RD
LARGO FL 33774
City FL Zip Code
8. The 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 of printed name of registered agenl and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation.is eligible 10 satisfy its Intanginle .| _. __ FILE NOW!!! FEE IS $150.00, —an . ) I L
Tex filing requirement and efects (o do o, After May 1, 2002 Fee will be $550.00 e s ancind -~ —$5.00 way Be
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE p [ pelets TILE O Chenge (] Addition | S
NAME DASO, RICKY L NAME =3
saeeT anoress | 12712 INDIAN ROCKE RD. STREET ADDRESS 3
CITY-$1-21P LARGO FL CITY-ST-2IP ﬁ
TITLE O pelete TITLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
~ STHEET ADDRESS [~ e e e TR ADDRESS | Sl e ==
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-8T-21P
TITLE O Detete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the infarmation
indicated on this report or supplemenital repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

, z7 -
Y3002 *"lsca2ps

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI#H'OH DIRECTOR

Oate Daytima Phona #




