2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000034619 . Mar 29, 2001 8:00 am
*- Endly Nerme Secretary of State

DIET DEPOQT, INC. 03-29-2001 90411 006 ***150.00
Principal Place of Business Mailing Address
10430 TAFT STREET 10454 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES Ft 3302¢

{1

|

I

|

0113564

2. Principal Piact_e_gtﬁusi@s 3. Mailing Address H"”“‘ “l mll
o4y TAFT ST
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘041 1759 Applied Far
Not Applicable
Zip Country Zip Country - -- .- - 5. Certificate of Stalus Desireg™ ~[]= $8.75.A_dditional L
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTMAN, MARLEEN Strest Address (P.G. Box Number is Not Acceptable)
10454 TAFT STREET :
PEMBROKE PINES FL 33026
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or reaistered agent, or both, in the State of Florida.

-

W

x4 -

SIGNATURE [ S SN -
Signatura, typed or printed name of registarad agent and titte il applicable, (NOTE: Registared Agent signature raquired wt  _mstaling} - DaTE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax fling roquiremont and Sioets (0 60 50, After MAY 1, 2001 Fee will$ be $550.00 10 Election Gampagn Fnancing $5.00 way Bo
'g 1eq : & ! : Trust Fund Contribution. O Added to Feass
(Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ol change £ Acdition | &
HAME PUTMAN, MARLEEN NAME 2
STREETADDRESS | 10454 TAFT STREET STREET ADDRESS 3
arv-sT-2p | PEMBROKE PINES FL CITY-ST-2IP b
g ol
TMMLE D ] Delete TMLE O Change (7 Agdtion | &
NAME PUTMAN, WILLIAM C NAME
STREET ADDRESS | 10454 TAFT STREET STREET ADDRESS
“umv-sT2P " | PEMBROKE PINES FL - - Ty om-ste T o - s
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P
TILE ] Delete TILE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | nereby certi!y‘that the information ags not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information
indicated on this report or supplemé d ¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢f trust his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an ¢ empowered. !
-

4

A L% -
SIGNATURE AND TYPEQOIATH

SIGNATURE:

oIANE OF SIGNING OFFIGER OR DIRECTOR Dals Daytime Phona #

frrmar ;A‘_; o/ FSY 32 - 27Y4




