2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCURENT # P95000047839 Feb 15,2001 8:00 am
e Bl Secretary of State

Q247069

DIABETIC SUPPLY SERVICE, INC. :
+ INC 02-15-2001 290091 024 ***150.00
Principat Place of Busingss Mailing Address
1216 US HWY 1 1216 US HWY 1
SUITE € SUITE E ) 2 h
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 uuy l (8 ‘ h
us us n
e s AR LU AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0593662 Applied For
Not Applicable
Zie Country 4ip Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

_ 6. Name and Address of Current Registered Agent

- T[TName T T ~ . -
EZS'FSELI[:]SEWTE Street Address (P.O. Box Number is Not Acceplable)
SUME E

NORTH PALM BEACH FL 33408

City FL Zip Code

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.

SIGNATURE
Signatura, lyped or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent gignature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & i i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trﬁ;lc;undaggrilr?gunzsncmg | fcijeud(t) May Ba
= . 0 Foas
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TInE D O Delets TITLE f/(/ DENFLE UND ; ANMNVE Cange [ Addition
NAME ESKELINEN, ANNE NAME v 7. STE &
/R/Ee U5 ¥ 7,
stRecT aDbRess | 1218 US HWY 1 STE E STREET ADDRESS _ —
orv-st-z¢ | NORTH PALM BEACH FL 33408 avstae AL PRULM BEACH, FL 33708
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
o S 11 EE e — - [ pelete TITLE [0 Grange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TNLE 7 Delete TILE DOl change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2tP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further Gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an Address, with all other like empowgred. .

SIGNATURE: %ﬂ&%/ N\ pessiaas a ~a/ SLI-LAT-7Y0Y

4 SIGNATURE AND TYPED @ PRINTED NAME OFSIGNING OFFIEER OR DIRECTOR Data Daytims Phone #

CR2E034 (10/00)




