2002 UNIFORW BUSINESS REPORT (UBR)

DOCUMENT #  P95000045281

1. Entity Name

DIABETIC SUPPORT SYSTEMS, INC.

Maiting Address
PO BOX 50167

Frincipal Piace of Business
2323 NE' 26TH AVENUE

#03 UGHTHOUSE POINT FL 33074
POMPANG BEACH FL 33062 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90017 004 ***150.00

AV ¥2188I0
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DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE| Number Applied For
65—0589612 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
e - - =-8.-Name and Address of Current Registared-Agent” - — ~—= =5 —| = — -~ - = 7.-Name and Address of New Registered Agent — " ~—-— =
Name
GUALTIERI' K Street Address {P.0. Box Number is Mot Acceptable)
2421 NE 34TH CT
LIGHTHOUSE POINT FL 33064

City

Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titi if applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campeign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State

A1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _

TITLE P [ pelete TILE [ change [ Addition | &
N GUALTIERI, MARK NAVE A
#saecTADbress | 2421 NW 34TH CT STREET ADDRESS &

CITY-5T-2P LIGHTHOUSE PT FL 33064 CITY-§T-2 %

TILE [ pelete TITLE [ Change T Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

1ITLE ) - B O delets e T | : CTTTTTT O TTTTT T [Cichange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ! Belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIp

TITLE M pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2IP

TITLE [ Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does ng
indicated on this report or supplemental report is trug an.
of the corporation or the receiver or truslee empower
changed or oh an atiachmeni with an address,

SIGNATURE

ered.

afify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ergPrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L=/~

SIGNATURE AWD oR PFIINTED NAME OF SIGMING OFFICER OR IRECTOR

Date Caytirme Phone #




