2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P94000047506 Secretary of State
1. Entity Name 01-06-2003 90076 009 ***158.75
DIABETIC HELP, INC.
Principal Place of Business Mailing Address
19970 SAWGRASS LANE 19970 SAWGRASS LANE
UNIT 4102 UNIT 4102
i B A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65—0502633 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired % gg'gesql';:j:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURLANDER’ HARREEF Street Address (P.O. Box Number is Not Acceptable}

19970 SAWGRASS LANE

#4102

BOCA RATON FL 33434 City FL | 7P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

~

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicabla (NOTE: Registered Agenl signature required whan reinstating) DATE
%/ FILE NOW!! FEE i$ $150.00 :
N N : 8. Election Campaign Financin
After May 1, 2003 Fee will b $550.00 Trj:tlFund g:m'r?;ung‘n : O fdségic:ohg?;f °
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE * [1change [ Addition
NAME KURLANDER, HARRIET HAME
STREET ADDRESS | 19970 SAWGRASS LANE, UNIT 4102 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE [ belete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE DO Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-$T-2IP
TITLE [ pelete TITLE [J change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CiTY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied witgnhjf filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the infarmation
indicated on this report g supplemental reporyjé jfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attdg menlt‘with an gty other jke empowered.

LEC\IRg K URLANDER _pulorfos T8RP

Daytime Phone #

CR2E034 {10/02)




