2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000034619 Mar 20, 2000 8:00 am

1. Entity Name
DIET DEPOT, INC. Secretary of State

03-20-2000 90125 037 ***150.00

Principal Place of Business Mai!'i‘ng Address
10430 TAFT STREET 10430 TAFY STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2819

WML

|

I

|

2. Principal Place of Business 3. Manlmg Add'ess E W H"”m "I "‘II

| Ron i)

Suite, Apt. #, etc. Sliite, Apt. #, elC. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 0 A Applied For

. 6 1 1759 Mot Applicable
Zip Countey Zip Cauntry . $8 75 Additional

Fee Required

| 5. Certificate of Status Desired

6. Name and Address of Current Hegislei'ed Agent 7. Name and Address of New Registered Agent
e o e Narme - _
:gIS%ArAFI:AgTLREEEEN‘_ \ C_U-\\ \RH SW Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Florida.

susNATUHEC%&«,QQw@%Ea——’ Ma cleen @qu‘q Pres 3/{00

Signatyre, typed or printed name of registered agent and title it a.'apucab}e (NOTE: Ragistered Agent signature required when reinstaung} DATE
9. This corporation is eligible to satisty its intangible FII E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f\lmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriowion., O Added to Fees
(See criteria on back) 1% Wake Che;ck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D M Delete e [Jchangs [ Addition
NAME PUTMAN, MARLEEN RAME o —
STREET ADDRESS | 10430 TAFT ST. smeeroooress | A OMYY ) %‘\ S’Sﬁ{ﬂ-
cITY-§T-21P PEMBROKE PINES FL CITY-ST-71
THLE D O Delete TITLE [J change [ Addition
NAME PUTMAN, WILLIAM C NAME —_ E\‘ A m
STREET ADDRESS | 10430 TAFT ST. STREETADDRESS [ | (A SHJ\ Vo x
orv-si-2p | PEMBROKE PINES FL uy-t-2¢
TITLE O velate TTLE O change [ Addition
NAME - - . NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-7IP
TILE O telets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ relete TITLE [JChange  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O cefete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ) does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered td execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘;7/{/10%0@%/1 Lo Macleew Fc;. wav 5// (/00 oyt 32 - ;17&/

SIGNATURE AND TYPED OR PRINTED NA?IE OF $SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

|




