-

2003 FOR

PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ‘ ecretary of State
04-04-2003 90117 046 ***150.00
DOCUMENT #  P02000046098
1. Entity Name
GUSTOM DIETS, INC.
Principal Place of Business Mailing Address
2535 EAST SUNRISE BLVD 2535 EAST SUNRISE BLVD
FOART LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
I S EAARTOR A A A
Suite, Apt. #, etc. Suite, Apt. ¥, stc. [] CHECK HERE IF MAKING CHANGES
Cily & Stale Cily & Siata 4. FEI Numbyr / Applied For
T e i e e b S e - )| R F -0} ~IPEE{ [Not Appiicenie
Zip Country Zip Country A== , $8.75 Adciional
_ 5. Certificate of Status Desired a Fes Requirod .
8. Name and Addiass of Current Registerad Agemt - © T " 7. Name and Address of New Reglstered Agemt
- - _— e —— ———— s ——— = o e — _:_,_Name.- A i e T e S T e e iR S T il gy i g —
STACHEWITSCH, MONIQUE S 2
Street Adcress (P.O. Sox Number is Not Accepiable)
2535 EAST SUNRISE BLVD
FORT LAUDERDALE FL 33304
. City FL Zip Code
8. Tre above named entity submits this Slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iha obligations of registered agant.

SIGNATURE
' Shonarure, typed or prited name of rgisiered agent ad Lt {NOTE: Fagitigred Agent Signatums requsad when reinslating) DATE
FILE NOW!! FEE IS $150.00 .
9. Eloction Campaign Financing $5.00 may B
Aftar My 1, 2003 Fea will be §550.00 - Trust Fund Contritiution. Added 10 Feas

Make Chetk Payahle 1o-Florida Department of State

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11

e go NiGUE STACHEN +TH oo THLE O] Change [ Addition |

HAME 90Y'T NAME =}

sweer avoress | 203 /8 1V E 3 -Lourt SIHEET ADDRESS ‘g

Gv-§7-2P enmaltad, 7. 33150 CY-sT-2e &

me O peletn me Dlchange ) Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS, N

CITY-47- 0P = e - - e RS Y- - O, B

TME [ pelete ME O crange [ Agdition
_W_E _ - - = HAME = - -

STREET ADOAESS STREET ADDAESS

¢Iry-51- 1P CuY-S1-21P

TME [ Delete e O change  [J Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

CIFY- S CITY-ST- 2P

TILE {7 Detete e Ochange  [J Addition

WAME NAME

STREET ADURESS STREET ADDRESS

CITY- 51-7P CITY-ST-2IP

NE O Detete TME Othange [ Akdision

WAME NAME

STREEY ADDRESS STREET ADDRESS .

CITY-57-7P CoY-§1-2P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
ete and that my signatute shall have the same Iagat eflect as il made under cath; that | am an officer of director

indicatad on this report or supplemenal rgport is true and accur
of the corporation or the raceiver or trustes empowered to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 116

changed, or on an attachment with apagddress, with all othar fike empoweged.

SIGNATURE:




