2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

DIETPLACE INC.

PO0000000928

Principal Place of Business

1450 SE DIXIE HIGHWAY
BOCA RATON FL 23432

Mailing Address

POB 294317
BOCA RATON FL 33429

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 30203 001 ***150.00

Uy =

OGO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0947500 Not Applicakle
i 7i .
p Country P Country §. Certificate of Status Desired O $8'75 A_ddnwnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e o o T T o m e _. . dName——e oo —— e e oL N _ P
KUNE, ROBERT K / z S’k} 5# ~ !f Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD-BEACH-F- 33442— oG DRy

City

33060

Zip Code

FL

x
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printad nams of registarad agent and tifle it applicable,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangitle
Tax fiting requirement and eélects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrityution.

$5.00 may Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CPD O Delete TITLE ) [ change [ Addition
NAME HALE, WILLIS B NAME
STREET ADDRESS 1450 S DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2(P BOCA RATON FL 33432 CITY-ST-ZiP
TITLE STD [ oelate TITLE [ Changs [ Addition
Nt GALANT, PAUL M N
STREET ADCRESS | POB 294317 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33429 CITY-ST-ZIP
TME O elete e [J Change [ Addition
NAME - - NAME -
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-S$T-2IP
e [ Delete TITLE ] change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P ‘
TITLE O Delete TITLE [ change  [J-Addition
NAME f HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CImY-ST-2IP
TIMe [ pelete TITLE [ Change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart ar supplem
of the corporation or the recolsr or trustee &
changed, or on an attac

SIGNATURE:

egort 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
Rnowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2. with all ctheplike empowered.

3.29-p1—

Date Daytime Phong #

AV 0EI6IED

CR2E034 (9/01)



