2000 UNIFORM BUSINES;REPORT (UBR) FILED

DOCUMENT # P95000051612 May 05, 2000 8:00 am
Ny Secretary of State
DIAPER MAN SERVICE, INC.
. . ) ' " 05-05-2000 90034 031 ***150.00
Principal Place of Business Mailing Address
215 "R* 33RD STREET 315 "R* 33RD STREET
WEST PALM BEACH FL 33407 ~ WEST PALM BEACH FL 33407
eSS s AR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State - 4, FEI Nurmnber Applied For
65-%19355 Not Applicable
Zip Country | Zip Country 5. Certiﬂ_cate of Staltus Desired 0 ?g.geﬁqlﬁ:j;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘-
"7 éE v_'AqE'SO £ : Name . John Fenn Foster; Esge - -~
MARTIN, GERALD ;
2304 SOUTH MILTARY TRAIL, SUITE 100 Sreet A0 {™ S Outh BlagTer BEive, Suite 305
WEST PALM BEACH FL. 33415 .
“Y  West Palm Beach FL | %5

h L .L—’-%_CD

{NOTE: Registered Ageni signature requirad when reinslai:ing_)")‘_ ' L 0 Yoo . hDAT_E;f A ! R :‘c
] w . . . . BEENEN R v . [
9. This corporatioh is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
~ Tax fiing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 2 Added 1o Fees
" (Sdg Eriteria on back)" [ Maké Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 13 ‘ ([ Detete TILE . (] change {7 Addition
NAME HAASE, FREDERICK R NAME
staeeT A00RESS | 315 "R* 33RD STREET STREZT ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33407 CAY-ST-2P
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IF CITY-§7-2IP
TILE - i i o e DOpetete . A TTE [ change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oIyY-§1-2P
TITLE O delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statules. | further certify that the information
ingicated on this report or supplemental report is true and accuragie and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the corporation or the recgver gr trustee empowefed to execuff this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmipt 4 ap address, with all other likf

SIGNATURES

. Daytime Phona # .

CR2E034 (9/99)



