2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045281

1. Entity Mame

DIABETIC SUPPORT SYSTEMS, INC.

Principal Place of Business

2323 NE 26TH
#103

POMPANO BEAGH FL 33062

us

Mailing Address

AVENUE PO BOX 50167

LIGHTHOUSE FOINT FL 33074

us

2. Principal Place of Buginass

3. Mailing Address

I

|

|

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90003 027 ***150.00

L

Suite. Api. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0589612 Applied For
Not Applicabtle
Zi Countr Zi Counlr i
P ¥ P i 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent
) ) Name

GUALTIERI, MARK

40! | “E 25TH AVENUE Streeot?Aﬁri%s ‘(/F’ 0. B%/Number is Nat Acceptablg E
LIGHTHOUSE PT. FL 33084 7 ftﬂ
o Zin CGode
W@ Pt FLl330¢6 o

8’) The abhove named entny] suhmits this statement for the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Floriga.

é/:ié -0/

1 SIGNATURE

//7@

Signat.xé’ wped or printed rame of reg sterod agen and titis if applicadle,

{MOTE: Registered Agen’ sighature requcd wher reirstating)

CATE

9. This carporation is eligible to satisfy its Intangible
Tax {iling requiremant and elects to da s0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

{See criteria on back) [J Nake Check Payable o Deparimeant of State Trusst Funo Contribution. Adaec to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1™ 11 ]
TILE p [ Delete e Jchangs [ Adeivian
NAME GUALTIERI, MARK NAkiE _
STREST AODRESS =4O INE-25TH AVENUE— sreeraopess | R ¥R A N E 3 ‘f;éf ('/-é ’
a2 | LIGHTHOUSE PT FL 33064 57 7P %MM% Y ,t FAL 3300«
THLE O pewete TITLE [ Change ﬂ,\n ditian
MAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-71P CIry-3-21P J
TIYLE 1 Delete TITLE O Crange [ Additon
HAME HAME
STEFET ADDRESS STREE] ADDRESS
CITY-5T-7P CaTY-8T-217
TITLE ] Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-2P CITY-5T-21
TiTLE [ pelete THLE [ Charge [ Addion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-7IP CITY-5T- 2P
TITLE O pelee TILE O Change (] Adcion
NANE HANE
STREET ADURESS STREET ADORESS
CIY-5T-2P CITY-ST-21p

13. [hereby Cerldy that the information suppl\edxflth this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that
indicated on this report or supplemental ¢

of the corporation or the receiver or trusg
changed, or on an attachment with ai

SIGNATURE:

. with all other like empowered.

Y, - 2o - ol

he informaticn
Ort is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

emppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Biock 12 f

SIGNAYURZAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dats

Dayine Fhore o

CR2ED34 (10/00)



