2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

MEET DIANE, INC.

# P01000031449

Brincipal Place of Business
201 S CARSE DR
BLDG 23 UNIT 211

POMPANC BEAGH FL 32069

Mailing Address
2601 5 GARSE DR
BLDG 23 UNIT 211

POMPANOG BEACH FL 32069

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STU ' SOCOL Sireet Address (P.O. Box Number is Not Acceplable)
20810 W DIXIE HWY
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
EILE NOW!!! FEE IS $150.00 . - ‘
- 9. El C Fi
After May 1, 2003 Fee will be $550.00 Trﬁgt“gzndaén:nilr?;uli:nanc‘ng ?5(1-3190“;2258 °
Make Check Payable to Florida Department of State ’
i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS . ] Delete TE Wohange [ Actition | S
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TIMLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CiTy-57-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTy-§7-ZIF

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
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