2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047506

1. Entity Name

DIABETIC HELP, INC.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90011 020 ***150.00

Principal Place of Business Mailing Address
19370 SAWGRASS LANE 19970 SAWGRASS LANE
UNIT 4102 UNIT #1102
BOCA RATON FL 33434 BOCA RATON FL 33434-3331
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number 65 0502633 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona‘-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
= - 7 i T ~| Name ) e - - 1
KURLANDER, HARRIET ,
Street Address (P.O. Box Number is Not Acceptable)
19870 SAWGRASS LANE
#4102
BOCA RATON FL 33434 : :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and kite i apphcabla, {NOTE. Registarad Agent signalure requirsd when 1emsiaing) DATE
i et sen i | At MAY 12000 Fop il be S35000 | 1O Eecion CamvaignFancing - $5.00 ey e
hab : ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [0 change [ Addition _8_
NAME KURLANDER, HARRIET NAME &
staeer ancress | 19970 SAWGRASS LANE, UNIT 4102 STREET ADDRESS 3
CITY-§T-7IP BOCA RATON FL 33434 CITY-ST-2IP u
TILE 3 Delete TITLE O change [ Aadition g
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIME ] Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP
TIILE [ pelete TILE O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P ST -SY-TIp
TITLE © O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 112.07{3)(i), Florida Staiutes. | further certify that the inforrmation
indicated on this report or sypplemental report is true and accurate and ihat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporation or the radgiver or rustee empowered 10 axecute this report
changed, or on an altu Lwilh an adgress, pith ait otpgr like & ered.

f T VAP

03/06/00

SIGNATURE:

"+ ¢ SIGNATURE END TYRED OR 1FIINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dals Daywma Phone #

R T



